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Via Facsimile fLetter Only) & Federal Express 
Mr. Seth Ausubel 
Remedial Project Manager 
United States Environmental Protection Agency 
Region I I 
Emergency and Remedial Response Division 
290 Broadway, 19th Floor 
New York, New York 10007-1866 

82874 

Re: Scapa Tapes North America (Carlstadt), Inc. 
746 Gotham Parkway, Carlstadt, New Jersey 07072 
EPAVI0/16/02 § 104(e) CERCLA Request for Information 
Berry's Creek Study Area 

Dear Mr. Ausubel: 

This firm is environmental counsel to Scapa Tapes North America (Carlstadt), 
Inc. ("Scapa"). In that regard, enclosed please find Scapa's Response to EPA's Request 
for Information (including Schedules A-E) regarding the Berry's Creek Study Area. 
Please note that on or about October 31, 2002 Clay Monroe, Esq. granted Scapa a thirty 
(30) day extension (through December 20, 2002) in which to respond to EPA's Request. 
As directed, as you can see, I have provided Mr. Monroe with a copy of Scapa's 
Response (including Schedules A-E). Please also note that Scapa has attached a 
facsimile signature page to the Certification of Answers. I will forward you an original 
executed and notarized signature page to the Certification next week. 

Thank you for your attention to the above matters. Please contact the undersigned 
counsel i f you have any questions or i f you require any additional information or 
documentation at this time. 



Mr. Seth Ausubel 
Remedial Project Manager 
United States Environmental Protection Agency 
December 20, 2002 
Page 2 

MJN:kc 
Enclosures 
Cc: Clay Monroe, Esq. (w/encl.) - Via E-mail (ltr. only) & Regular Mail 

Very truly yours. 

KNOX, NAUGHTON, KOTT, FRASER & KRAUSS 
ATTORNEYS AT LAW 



REQUEST FOR INFORMATION 

State the correct legal name and mailing address of your Company. 
Scapa Tapes North America (Carlstadt) Inc. 
746 Gotham Parkway 
Carlstadt, NJ 07072 

Identify the legal status of your Company (corporation, partnership, sole 
proprietorship, specify i f other) and the state in which your Company was 
organized or formed. 
Corporation, incorporated in the state of NJ. 

State the name(s) and address(es) of the President, Chairman of the Board, 
and the Chief Executive Officer of your Company. 
Stuart H. Ganslaw, President 
c/o Scapa Tapes North America Inc. 
I l l Great Pond Drive 
Windsor, CT 06095 

There is no Chairman of the Board or Chief Executive Officer 

If your Company is a subsidiary or affiliate of another corporation, or has 
subsidiaries, identify each such entity and its relationship to your 
Company, and state the name(s) and address(es) of each such entity's 
President, Chairman of the Board, and Chief Executive Officer. 
The Company is a wholly-owned subsidiary of Scapa North America 
Inc. Stuart H. Ganslaw is the President of Scapa North America Inc. 
Scapa North America Inc. does not have a Chairman of the Board or 
a Chief Executive Officer. The address of Scapa North America Inc. 
is 111 Great Pond Drive, Windsor, CT 06095 

Identify the state and date of incorporation and the agent for service of 
process in the state of incorporation and in the State of New Jersey for 
your Company and for each entity identified in your response to question 
l.d., above. 
Scapa Tapes North America (Carlstadt) Inc. was incorporated in New 
Jersey on December 10, 1976. Its agent for service of process is 
Carmen Tirella, 746 Gotham Parkway, Carlstadt, NJ 07072. 

Scapa North America Inc. was incorporated in Connecticut on March 
23, 2001. Its agent for service of process in Connecticut is CT 
Corporation System, One Comercial Plaza, Hartford, Connecticut 
06103. It does not have an agent for service of process in New Jersey. 



f. If your Company is a successor to, or has been succeeded by another 
entity, identify such other entity and provide the same information 
requested in question I.e., above. 
The Company is not a successor to any other entity and it has not 
been succeeded by any other entity. The current name of the 
Company, Scapa Tapes North America (Carlstadt) Inc., is the result 
of an amendment to the Company's articles of incorporation changing 
the name from Finite Industries, Inc. 

2. Provide a description of the Site, i.e. the property or properties in Carlstadt, 
Bergen County, New Jersey, which your Company owned or owns, or upon 
which it operated or leased, or currently operates or leases. Include Block and Lot 
numbers, names of streets or physical features bounding the property(ies), and 
acreage. 
Block number 123, Lot number 38. The property is located on the corner of 
Gotham Parkway and Universal Place. The address is 736-746 Gotham 
Parkway. The lot is approximately .99 acres. 

The facility is comprised of two separate buildings, connected by a common 
Loading dock. The building is approximately 27,000 square feet. 

3. Provide a narrative description of the nature of the Company's business. If the 
nature of the Company's business changed over time, please explain how it 
changed, (including any name changes) and approximately when the changes 
occurred. 
The business manufactures specialty coatings, adhesives and tapes. The 
largest portion of the business is the purchase of adhesives, and films, and 
applying the adhesive onto the film. This business has remained constant 
over the years, with very little change. 

4. Please specify the time period during which the Company leased, owned, and/or 
operated the Site. If the Company leased, owned or operated at portions of the 
Site, specify the time periods of such involvement, and appropriate block and lot 
numbers. If your Company ever leased the Site, provide copies of leases, names, 
current addresses and telephone numbers of each owner of the Site during the 
period the Company leased the Site. 
The Company has operated at the Site since 1977. From August 1, 1981 
through the date in 1997 when the Company purchased the Site, the 
Company leased the Site from 746 Associates, a New Jersey partnership of 
Robert G. Freidenrich (see response to Question # 13 for Mr. Freidenrich's 
last known address), Jerry Lippman and Paul Shalita. (Copy of 8/1/81 Lease 
Agreement is attached). 

5. Describe the Site at the time the Company took possession of it. If there was any 
business at the Site, explain the nature of that business. 
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The purchase of all of the capital stock of the Company by Scapa 
Investments, Inc. (the predecessor in interest to Scapa North America Inc., 
the parent entity referred to in response to Questions # l.d above) on 
December 31, 1996, triggered New Jersey's Industrial Site Recovery Act, 
("ISRA") N.J.S.A. 13:lK-6 et sefl. (Case # 96501). A detailed description of 
the Company's operations are included in the Preliminary Assessment 
Report filed by the Company as part of the ISRA compliance. It is our 
understanding that Robert Freidenrich, the previous owner of the Company, 
is providing a similar response to EPA and that response should include a 
detailed description of the Company's operations at the time it began 
business at the Site. 

6. Describe in detail the nature of the activities conducted by the Company at the 
Site from the time the Company began operations at the Site until the present 
time, including: 

a. The services performed at the Site; 
We primarily produce specialty tapes and adhesives during a coating 
process. We also mix adhesives for other divisions to apply coating at 
their facilities. The majority of our products are sourced from outside 
suppliers, and applied onto a variety of substrates. These substrates 
are passed through a coating application , and pulled through an 
oven, where the adhesive is fully dried and cured. The vapors are 
collected and channeled into a permitted thermal ozidizer and 
incinerated. 

b. All products which the Company manufactured, supplied, or sold which 
resulted from activities at the Site; 
Product produced is either adhesives, which are sold in drums, or 
finished specialty tapes. 

c. Research and development activities; and 
Research and Development takes places as it relates to the above. 

d. The time period during which those activities occurred. 
The time period for these activities is from 1977 through the current 
period. There has been no change in the nature of the Company's 
business since 1977. 

7. Did your Company cease operations at the Site? I f so, when? Describe the 
circumstances that precipitated your Company's decision to cease operations at 
the Site. 
No, the Company has not ceased operations. 
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8. Did your Company generate hazardous wastes at the Site, or does your Company 
currently do so? Please describe your Company's treatment, storage and/or 
disposal practices for any hazardous wastes generated at the Site. 
Yes, the Company does generate some hazardous waste as a result of its use 
of hazardous materials during the coating process. This waste is 
accumulated slowly. These materials are separated into various waste 
streams, and collected and disposed of through proper channels, and in 
accordance with all applicable federal and state laws and regulations, 
including, but not limited to, N.J.S.A. 7:26G-1.1 et seq. Drums of such wastes 
are shipped through our brokers, ECA, picked up by an approved carrier, 
and shipped to South Carolina to: 

OMNI 
Southeastern Chemical & Solvent 
755 Industrial Road 
PO Box 1755 
Sumtec SC 29151. 

At Southeastern, the waste is utilized as a fuels blend, and burned during a 
cement process. 

9. Provide a list of all local, state and federal environmental permits ever granted for 
the Site or any part thereof (e.g., RCRA permits, NPDES permits, etc.). 
Reference Schedule A - Permit History 

10. List all hazardous substances (as defined in the "Instructions"), which were, or 
are, used, stored, or handled at the Site. 
Refer to Schedule B - Right to Know Reports 

11. State when and where each substance identified in your response to Question 10 
was, or is, used, stored, or handled at the Site and the volume of each substance. 
Refer to Schedule B - Right to Know Reports 

12. Describe in detail how and where the hazardous wastes, industrial wastes, and 
hazardous substances generated, handled, treated, and stored at the Site were, or 
are, disposed of. I f any hazardous wastes, hazardous substances, or industrial 
wastes were, or are, taken off-site for disposal or treatment, state the names and 
addresses of the transporters and the disposal facility used. 
See Company's response to Question # 8 above; see also Schedule C -
Hazardous Waste Manifests 

13. Who determined, or determines, where to treat, store, and/or dispose of the 
hazardous substances and/or hazardous wastes handled at the Site? Provide the 
names and current or last known addresses of any entities or individuals which 
made such determination. 
Robert Freidenrich (President of Finite Industries, Inc., 1977-1995) 
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128 East 92n a St. 
New York, NY 10128 

Ken Taranto (President of Finite Industries, Inc., 1995-1996) 
26 Highview Road 
Madison, CT 06443 

Sat Khurana (Operations Manager of Scapa Tapes North America 
(Carlstadt) Inc., 1997-1998) 
9 Cypress Lane 
Marlboro, NJ 07746 

Carmen Tirella (Operations Manager of Scapa Tapes North America 
(Carlstadt) Inc., 1998-2002) 
9 Hazel Terrace 
NutleyNJ 07110 

14. Describe in detail the remedial activities conducted at the Site under CERCLA, 
the Recourse Conservation and Recovery ACT (RCRA), and/or laws of the State 
of New Jersey. Describe your Company's involvement in the remedial activities. 
There have not been any remedial activities conducted at the Site under 
CERCLA or RCRA. 

There was a toluene spill (see Response to Question # 15 below), the 
investigation and remediation of which was conducted under the New Jersey 
Spill Compensation & Control Act, N.J.S.A. 58:10-23.11 et seg. Also, as 
noted above, ISRA was triggered by the sale of the capital stock of the 
Company from the Company's former owner to its current owner (ISRA 
Case # 96501). 

15. Identify all leaks, spills, or releases into the environment of any hazardous 
substances, pollutants, or contaminants that have occurred, or are occurring, at or 
from the Site. Specifically identify and address any leaks, spills, or releases to the 
Berry's Creek Study Area. Identify: 

a. when such releases occurred; 
A release occurred on July 24,1986. 

b. How the releases occurred 
(See Schedule D - Initial Incident Report) 

c. the amount of each hazardous substances, pollutants, or contaminants so 
released (for substances contained in any sewage effluent from the Site, 
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provide discharge monitoring reports or other data indicating discharge 
concentrations and loads, as available); 
Approximately 100 gallons of toluene was accidentally spilled in one 
isolated incident. 

d. where such releases occurred; 
In the rear of the building. See Incident Report annexed as Schedule 
D which describes the location, source and extent of spill. 

e. where such releases entered the Berry's Creek Study Area, i f applicable; 
and 
This spill was contained immediately, and did not reach Berry's 
Creek itself. Evidence of the extensive remediation is available. (See 
Schedule E , Remediation Records) 

f. The pathway by which such releases entered the Berry's Creek Study 
Area, including any storm sewers, pipes, or other conveyances discharging 
to a water body or wetland; or via surface runoff, groundwater discharge, 
or any spills, leaks, or disposal activities. 
See Incident Report annexed as Schedule D which describes the 
location, source and extent of spill. 

16. Please complete the form on page 5, below. Indicate on the form whether each of 
the chemicals listed has ever been released from the Site to the Berry's Creek 
Study Area, including creeks, ditches, or other water bodies, or wetlands. Follow 
all additional instructions on the form. In addition, please answer Question 15, 
above, specifically addressing any chemicals for which you answered "yes". 
Two items were checked, Toluene and Hydrocarbons 
(See Schedule F - Hazardous Material Checklist) 

17. Identify all companies, firms, facilities, and individuals (hereafter referred to as 
"customers") from whom your Company obtained, or obtains, materials 
containing Industrial Waste as defined in Number 6 of the Definitions and whose 
Industrial Waste was, or is, treated, stored, handled or disposed of at the Site. For 
each such customer: 
We believe that there is a typo in Question #17 and it should refer to 
"Industrial Waste as defined in Number 7" not "Number 6". With that 
amendment, the Company does not treat, store, handle or dispose of 
Industrial Waste at the Site for any customers. 

a. Describe the relationship (the nature of services rendered and products 
purchased or sold) between your Company and the customer; 
N/A 

b. Provide copies of any agreements and/or contracts between your Company 
and the customer; 
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N/A 

c. Provide the name and address of each customer who sent such materials, 
including contact person(s) within said customer; 
N/A 

d. Provide shipping and transaction records pertaining to such Industrial 
Wastes sent by each customer, including but not limited to invoices, 
delivery receipts, receipts acknowledging payment, ledgers reflecting 
receipt of payment, bills of lading, weight tickets, and purchase orders; 
and 
N/A 

e. Provide the name and address of all companies and individuals who 
transported, or transport, Industrial Wastes to the Site. 
N/A 

18. For each customers' Industrial Wastes handled, treated, stored, or disposed of at 
the Site, describe: 
N/A 

i . the volume; 
i i . the nature; 
ii i . chemical composition; 
iv. color; 
v. smell; 
vi. physical state (e.g., solid, liquid); 
vii. any other distinctive characteristics; and 
viii. the years during which each customer's materials were handled, treated, 

stored, or disposed of at the Site. 

19. Please supply any additional information or documents that may be relevant or 
useful to identify other companies or sources that sent industrial wastes to the 
Site. 
N/A 

20. Please state the name, title and address of each individual who assisted or was 
consulted in the preparation of your response to this Request for Information and 
correlate each individual to the question on which he or she was consulted. 
Stu Cooper (Enviro Assist, Inc.) 
PO Box 2155 
Livingston, NJ 07039 
Telephone: (973) 992-0077 
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Michael J. Naughton, Esq. 
Knox, Naughton, Kott, Fraser & Krauss P.C. 
299 Cherry Hill Road 
Parsippany, New Jersey 07054 
Telephone: (973) 335-3900 
Fax: (973) 335-9577 
Consulted on all questions. 

Brian L. Alpert, Esq. 
Silver, Freedman & Taff, L.L.P. 
1700 Wisconsin Ave., N.W. 
Washington, D.C. 20007 
Telephone : (202) 295-4500 
Fax: (202) 337-5502 
Consulted on all questions. 

For each question herein, identify all documents consulted, examined, or referred 
to in the preparation of the answer or that contain information responsive to the 
question and provide true and accurate copies of all such documents. 
See documents annexed hereto (Schedules A - F). 
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Scapa Tapes -North America (Carlstadt) Inc. - List of Permits 

Permit Number Media Description Expiration Date 

95379 Air Recovered Solvent Tank 12/28/2004 

64519 Air Small Mixing Room Exhaust 7/11/2007 

95378 Air Toluene Storage Tank 12/28/2004 

111438 Air Big Mixing Room Exhaust 7/11/2007 

114594 Air Fine Slitter Torit - Tape re-work area 5/4/2003 

111109 Air Cutting Room Torit - Rubber Grinding Room 5/4/2003 

111108 Air Slitting Room Torit 10/21/2005 

102604 Air Exhaust Stack for Still 7/11/2007 

114593 Air Afterburner Silica 10/22/2007 

None Waste -
Water 

BCUA determination 1/7/97 that no permit is 
Required 

NJD081895161 Waste Fully Regulated Hazardous Waste Generator None 

0205-45591-001-01 Life 
Hazard 

Use 

Dept. of Community Affairs, Division of Fire 
Safety 

Dec-02 



12/20/2002 13:49 2019390437 SCAPA TAPES NA PAGE 02/02 

CERTIFICATION OF ANSWERS TO REQUEST FOR INFORMATION 

State of 

County of • 

I certify under penalty of law that I have personally examined and am familiar with the information 
submitted m this document (response to EPA Request for Information) and all documents submitted 
herewith, and thai based on my inquiry of those individuals immediately responsible for obtaining the 
information, I believe that the submitted information is true, accurate, and complete, and that all 
documents submitted herewith are complete and authentic unless otherwise indicated. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and 
imprisonment. I am also aware that my company is under a continuing obligation to supplement its 
response to EPA's Request for Information if any additional information relevant to the matters addressed 
in EPA's Request for Information or the company's response thereto should become known or available 
to the company. 

NAME (print or type) 

Sworn to before me this 

day of 

Notary Public 



LEASE 

THIS LEASE, made as of the 28th day of August, 1981, 
by and between 746 ASSOCIATES, a New Jersey Partnership, consisting 
Of ROBERT G. FRIEDENRICH, JERRY LIPPMAN and PAUL SHALITA (hereinafter 
c a l l e d the "Landlord") and FINITE INDUSTRIES, INC. a New Jersey 
Corporation w i t h i t s p r i n c i p a l o f f i c e i n Carlstadt, New Jersey (here
i n a f t e r c a l l e d the "Tenant). 

W I T N E S S E T H : 

1. LEASE. Landlord does hereby lease and demise t o Tenant 

f o r a period of ten (10) years commencing on September 1, 1981 and 

ending on August 31, 1991, the land and buildings*located a t 736 

and 746 Gotham Parkway, i n the Borough of Carlstadt, County of Bergen 

and State of New Jersey, as more p a r t i c u l a r l y described on E x h i b i t A 

attached hereto and made a p a r t hereof (hereinafter c a l l e d the "Premises" 

2. BASIC NET RENTAL. 

(a) During the term of t h i s Lease, Tenant sh a l l pay to the 

Landlord the sum of $700^000.00 payable in monthly installments of 

$5,833.33 in advance on the f i r s t day of each month, commencing 

September 1, 1981. 

(b) The Tenant has deposited with the Landlord the sum 

of $35,000.00 as s e c u r i t y f o r the Tenant's performance of the agreements 

and conditions contained i n t h i s Lease. This deposit s h a l l be returned 

t o the Tenant a f t e r the te r m i n a t i o n o f t h i s Lease, provided the 

Tenant has f u l l y c a r r i e d out the agreements and conditions i n t h i s 

Lease* 

3. CONDITION OF PREMISES. At the commencement of the term 

the Tenant s h a l l accept the b u i l d i n g s and improvements on the Pre-



mjses in their existing condition. No representation, statement or 

warranty, expressed or imnlied. has been made bv or on behalf of the 

Landlord as to such condition. In no event shall Landlord be l i a b l e 

f o r any defect i n such property or for any l i m i t a t i o n on i t s use. 

4 # USE OF PREMISES. Tenant shall use and occupy the Premises 

f o r any purpose necessary to the conduct of i t s business, provided 

such use and occupancy shall not bo for any i l l e g a l or unlawful pur

pose or for any purpose which s h a l l be deemed by Landlord to be extra

hazardous. 

5. ASSIGNMENT; SUBLETTING. Tenant shall not assign this 

lease nor sublet a l l or any part of the Premises without the prior 

w r i t t e n consent of Landlord, vrhich consent shall not be unreasonably 

withheld. Any such permitted sublease shall be subject to a l l the 

terms and conditions of this Lease and no sublease shall relieve 

Tenant of any of i t s obligations hereunder. 

6. ALTKRATIONS. Tenant s h a l l have the ri«»,ht to make nt i t s 

own cost and expense modernizations, changes, improvements, additions, 

installations-and renovations in the Premises, but only with the 

prio r w r i t t e n consent of Landlord. Anv such alterations shall become 

the property of Landlord upon the cxni ration or termination or' this 

lease. 

7. INSURANCE. Tenant shall ai i t s own cost and exnense pav 

the premiums on a l l insurance which Landlord may reasonably require 

i n connection with the Premises, including, bv wav of example, the 

following: Fire, demolition, sprinklet leakar.e, extended coverage, 

explosion, cotJ.pi ehensive p.eneral l i a b i l i t y and property da-.i.aj'u; .such 

policy shall be payable, in case of loss, ro Landlord or as Landlord 
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otherwise directs. 

8. FIRE OR OTHER CASUALTY. 

(a) Except as otherwise herein specifically provided, 

no destruction or damage to any buildim',' or improvement on the 

Premises by fire or other casualtv, shall entitle Tenant to surrender 

the Premises, terminate this Lease, violate any provisions hereof, 

or cause any abatement of rent. In the event* that any building on 

the Premises shall be damaged or destroyed by fire or other casualtv 

at any time during the term of this lease, the Tenant shall, at its 

sole expense, forthwith cause the damage to be repaired with a l l 

reasonable dispatch, and shall be entitled to obtain from the Landlord 

any sum received, as insurance for such damages as and i f i t is paid 

over to the Landlord^ to be paid by Landlord in the manner here

inafter set forth. 

(b) Before the Tenant shall proceed with such re

pairs or with the erection of such new building, Tenant shall fur

nish to Landlord plans and specifications therefor, prepared, approved 

and-supervised by an architect named bv the Tenant and approved 'in 

writing by the Landlord, together with a copy of the contract Cor 

such repairs or construction made with a reoutable and responsible 

contractor who shall be approved by the Landlord. Tenant shall comply 

with a l l applicable governmental laws and regulations and shall com

plete a l l work in a f i r s t - c l a s s workmanlike manner, so that the 

buildings upon the Premises after such rebuilding and repairing 
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s h a l l be buildings of the same general character and at least equal 

i n size and value to the buildings on the Premises immediately before 

such loss, damage, or destruction, and Tenant w i l l pay therefor so 

t h a t the Premises and the buildings s i t u a t e d thereon s h a l l be free 

and clear of a l l l i e n s and encumbrances. 

(c) Landlord and Tenant s h a l l make available, 

subject to approval and release of mortgagee then encumbering the 

premises, the net sums received, i f any, under insurance p o l i c i e s 

covering such loss, which p o l i c i e s are required to be carried by the 

Tenant. Said insurance proceeds s h a l l be made available to the party 

or p a r t i e s whom Tenant may employ t o r e p a i r , replace or rebuild the 

sa i d demised premises, or to Tenant, as Tenant s h a l l make and pay f o r 

such r e p a i r s , and repiacements, or i n reimbursement f o r work and 

m a t e r i a l s a c t u a l l y incorporated i n the demised premises and paid by 

Tenant. Such monies s h a l l be paid t o the Tenant or parti e s employed 

by the Tenant upon the r e q u i s i t i o n of the a r c h i t e c t i n charge of such 

work. Provided, however, that i n each instance of r e q u i s i t i o n afore

s a i d , p r i o r to completion of such work, said a r c h i t e c t s h a l l also 

c e r t i f y to the Landlord, and at Landlord's request, to any mortgagee 

t h a t the cost of the then remaining work necessary f o r completion 

thereof does not exceed the balance of said insurance proceeds as w i l l 

remain a f t e r payment over the amount of the sums so requ i s i t i o n e d , and 

t h a t such work has been prosecuted i n accordance w i t h the plans and 

s p e c i f i c a t i o n s t h e r e f o r . I f , i n the course of such work, any 

mechanic's or other l i e n or notice of i n t e n t i o n or order for the pay

ment of money s h a l l be f i l e d against the demised premises or against 
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Landlord or Tenant or any contractor of Tenant and not removed or 

released, or i f Tenant shall default in the performance of any of 

the agreements, terms, covenants or conditions hereof, Landlord 

shall not be obligated to make any payment of such insurance pro

ceeds u n t i l and unless such l i e n or order shall have been f u l l y 

bonded, s a t i s f i e d , cancelled, discharged of record or complied with 

and/or u n t i l such default shall have been cured. I f the net amount 

of such insurance proceeds shall be i n s u f f i c i e n t for the proper and 

effe c t i v e repair, replacement or rebuilding of such damaged or 

destroyed buildings, improvements and equipment, Tenant shall pay the 

additional sums required, and i f the amount of such insurance proceeds 

s h a l l be i n excess of the cost thereof, the excess shall be paid to 

and retained by LandloVd. 

(d) Notwithstanding any of the foregoing provisions, 

the Landlord shall.have the option to terminate the lease in the event 

that ( i ) the damage results i n Total Destruction of the building; or, 

( i i ) the holder of any mortgage on the fee shall require that the 

proceeds of f i r e insurance policies be paid i n reduction or payment 

of such mortgages. 

(e) I f Landlord s h a l l be receiving payments from an 

insurer under a policy of rent insurance provided by Tenant, at i t s 

expense, there w i l l be p a r t i a l abatement of rent by reason of damage 

or destruction of the building or buildings on the Premises by f i r e , 

the elements or any other cause or by reason of the Premises being 

rendered wholly or partly untenantable because of such damage or 
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destruction, which shall continue until said Premises are made 

tenantable, such abatement to be only to the extent of the proceeds 

received by the Landlord under such policy. 

THE REMAINDER OF THIS PAGE IS INTENTIONALLY" NOT USED 
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9. REPAIRS. Tenant shall, at a l l times during the term of 

this lease, and at i t s own cost and expense, put, keep, replace and 

maintain the Premises in good repair and good and substantial order 

and condition, reasonable wear and tear excepted. Tenant shall also, 

at i t s own cost and expense, keep and maintain in good repair and 

good order and safe condition, and free from dirt, snow, ice, rubbish 

and other obstructions or encumbrances, the parking areas, sidewalks 

and curbs appurtenant to the Premises. 

10. SERVICES. Landlord shall not be required to furnish any 

services or f a c i l i t i e s or to make any repairs or alterations in or to 

the Premises. Tenant hereby assumes the full and sole responsibility 

for the conditions, operations, repair, replacement, maintenance and 

management of the Premises. 

11. ADDITIONAL RENTAL: TAXES, ASSESSMENTS, ETC. During 

the term of this lease, Tenant shall, as additional rent, pay and 

discharge as and when due and payable without penalty: 

(a) All real estate taxes assessed, levied or im

posed by the Borough of Carlstadt or any fire district tax or ..sewer 

distr i c t tax upon the Premises. 

(b) All taxes, duties, assessments, water and sewer 

rental charges, and a l l other charges of a similar nature, and each 

and every installment thereof, which shall or may during the term 

be charged, laid, levied, assessed or imposed upon, or become due 

and payable, or liens, upon or in respect of the Premises, to

gether with a l l interest and penalties thereon, under or by virtue of 



any present or future laws, rules, regulations, ordinances, orders, 

requirements or directions or a l l governmental authorities whatso

ever, and a l l water rents, water rates and charges for water, steam, 

heat, gas, o i l , hot water, e l e c t r i c i t y , light and power, or other 

service or services, furnished to the Premises, or the occupants 

thereof during the term hereof. 

(c) Tenant shall have the right to contest or review 
» 

by legal proceedings, or in such other manner as it.may deem 

suitable (which, i f instituted, shall be conducted promptly an i t s 

own expense, and free of a l l expense to Landlord and, i f necessary, 

in the name of Landlord), any tax, assessment, water or sewer rental 

charge or other charge aforementioned, upon condition that before 

instituting any such proceedings, i f the contested items shall have 

become payable' and shall not have been paid, Tenant shall furnish 

to Landlord a surety company bond (the premiums on which shall"be 

paid by the Tenant) or other security satisfactory to Landlord, 

sufficient to cover the amount of the contested items, with interest 

and penalties, for the period which such proceedings may reasonably 

be expected to take, securing the payment of such contested items, 

interest and penalties, and a l l costs in connection therewith when 

and i f finally determined. Notwithstanding the furnishing of any 

such bond or security. Tenant sha l l pav a l l such items before the 

time when the demised premises or any part thereof night be forfeited. 

The legal proceedings herein .referred to shall include appropriate-

appeals from any judgments, decrees or orders, and certiorari pro

ceedings and anneals from orders therein, but ;»11 such proceedings 

j 



s h a l l be begun as soon as reasonably possible a f t e r the imposition 

or assessment of any contested items and s h a l l be prosecuted t o 

f i n a l adjudication w i t h reasonable dispatch. Landlord s h a l l cooperate 

w i t h Tenant i n i n s t i t u t i n g and prosecuting any such proceedings to 

such extent as may be necessary. I n the event of any reduction, can

c e l l a t i o n or discharge, Tenant s h a l l pav the amount f i n a l l y l e v i e d 

or assessed against the Premises or adjudicated to be due and paya

bl e on any such contested item and i f there s h a l l be any refund- w i t h 

respect thereto, Tenant s h a l l be e n t i t l e d to the same. 

12. "NET" LEASE. This i s a "ne t " lease, and except as 

otherwise s p e c i f i c a l l y provided i n t h i s Lease, i t i s the i n t e n t i o n 

o f the pa r t i e s t h a t Landlord s h a l l receive the annual net rent 

he r e i n reserved free from a l l taxes, charges, expenses, damages and 

deductions of every d e s c r i p t i o n , and that the Tenant s h a l l pav a l l the 

above items and expenses and damages which, except f o r the execution 

and d e l i v e r y of t h i s Lease, would have been chargeable against the 

Premises and payable by the Landlord. Tenant, however, s h a l l not 

be under any o b l i g a t i o n to pav any franehise. excise or income tax 

which i s or may become payable by Landlord or which may be imposed 

against Landlord or against the r e n t s payable hereunder or upon the 

income or p r o f i t s of Landlord by reason of any law now i n force or 

he r e a f t e r enacted, unless such taxes are a r e s u l t of a change i n 

the means of t a x a t i o n of r e a l t y from the method now i n e f f e c t to a 

d i f f e r e n t method, such as t a x a t i o n on a i-.i-.oss r e n t a l basis, and then 

onl y to the extent such change i s i n s u b s t i t u t i o n f or the present 

method of t a x a t i o n or i s s p e c i f i c a l l y i n l i e u of increases in the 
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rates of taxation under the present method. 

13. WASTE. Tenant shall commit no waste or damage to the 

"Premises, nor suffer the same to be committed thereon, and at the 

termination of this Lease, or any extension thereof, shall auit 

and surrender the Premises to Landlord i n substantially the same 

condition as when the same were received, reasonable wear and tear-j 

normal depreciation, damage by f i r e or other unavoidable casualties, 

and approved improvements, alterations and additions excepted. 

14. CONDEMNATION. I f a l l or substantially a l l of the 

Premises are taken i n condemnation proceedings or by any rig h t of 

eminent domain for public or quasi-public use, this Lease or the 

term hereby granted -shall terminate and expire on the date when 

possession shall be taken by the condemning authority, and the rent 

and other payments herein reserved and required shall be apportioned 

and paid i n f u l l to that date. I f such proceeding results in the 

taking of only a part of the Premises then that part of the annual 

net rent and other payments herein reserved and required whicn is 

earned up to the date-.of such taking shal l be paid, and the annual 

net rent thereafter sha l l be apportioned by the parties according 

to proportionate f a i r r e n t a l value of the Premises remaining and 

sha l l constitute the reserved net rent, for the remaining, portion of 

the term. In the event of disagreement bv the parties, the net 

rent shall be determined i n accordance with the paragraph e n t i t l e d 

" A r b i t r a t i o n " . In the case of such p a r t i a l taking, Tenant sha l l , 

at i t s own expense as speedily as circumstances permit, restore the 

Premises and the buildings thereon to an architectural unit as nearly 

l i k e that i n existence p r i o r to the taking as possible. The Landlord 
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s h a l l be e n t i t l e d to the e n t i r e award Cor such taking, but the • 

Landlord s h a l l pay to the Tenant the cost of r e s t o r a t i o n up to a 

sum equal t o the separate award f o r consequential damages or the 

amount of the award a l l o c a t e d to the taking of the structures,• which

ever i s greater, i n e i t h e r case, net of a l l expenses incurred i n 

the c o l l e c t i o n thereof. Landlord s h a l l make such pavments to Tenant, 

and Tenant s h a l l make such r e s t o r a t i o n , i n the same manner-*as pro

vided i n Paragraph 8 of t h i s Lease f o r r e p a i r s due to f i r e or other 

casualty. 

15. INDEMNITY. Tenant s h a l l indemnify and save harmless 

Landlord from and against any and a l l l i a b i l i t i e s , losses, 

damages, s u i t s , p e n a l t i e s , claims and demands of everv kind and 

nature, i n c l u d i n g reasonable counsel fees, by or on behalf of any 

person, p a r t y or governmental a u t h o r i t y , a r i s i n g out of any acci

dent, i n j u r y or damage which s h a l l happen i n , noon or about the 

Premises or appurtenances, however occurring (cxcont i n j u r y or 

damage caused by Landlord or h i s agents), or f o r anv matter or 

t h i n g growing out of the Tenant's occupation, maintenance, repair, 

a l t e r a t i o n , use or operation of the Premises or apnurtonances 

during the term of t h i s Lease. 

16. ADDITIONAL RENTALS. A l l taxes, costs and exoenses which 

Tenant assumes or agrees to pav hereunder-shall'be deemed to be 

a d d i t i o n a l r e n t , and i n the event of nonpayment thereof Landlord s h a l l 

have a l l the r i g h t s and remedies h e r e i n provided for i n the case of 

nonpayment of rent or breach of a c o n d i t i o n . 
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17. DEFAULT. 

(a) In the event Tenant shall default in making 

any payment required hereunder or default in complying with any pro

visions hereof, and i f such default shall continue for a period of 

ten (10) days after notice thereof by Landlord to Tenant, Landlord 

may (but shall not be obligated to) make any such payment or comply 

with any such provision, and a l l sums so expended by Landlord shall 

be deemed to be additional rental, together with Landlord's reasonable 

expenses and reasonable attorneys' fees incurred in connection there

with, and Landlord shall have the right to enter' the Premises for the 

purpose of correcting or remedying such default, but no such payment 

by Landlord shall be deemed to be a waiver of Tenant's default nor 

shall i t affect any remedy of Landlord by reason of such default. 

(b) Anything herein contained to the contrary not-

withstanding; ( i ) In the event any installment of basic net rent or 

additional rent shall be in arrears and unpaid by Tenant for a period 

of ten (10) days after the same shall become due and payable, i t shall 

be a default under this lease; or ( i i ) In the event any other payment 

herein required of Tenant shall be in arrears and unpaid by Tenant 

for a period of thirty (30) days after the same shall become due and 

payable, or in the event Tenant shall default in the performance of 

any of the other covenants and agreements of this lease and shall f a i l 

to correct such default within thirty (30) days after written notice 

thereof from Landlord, or in the event a petition in bankruptcy or 

for a receiver i s filed by or against Tenant, or i f the Tenant shall 

make an assignment for the-benefit of creditors or i f Tenant's interest 
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herein s h a l l be sold under execution or i f Tenant s h a l l abandon the 

' Premises, i t s h a l l be a defau l t under t h i s lease. 

(c) I f any event of default occurs*, Landlord s h a l l 

. have the r i g h t without any previous demand or notice whatever, to 

reenter or take possession of the Premises, and such reentry or taking 

of possession s h a l l , at the option of the Landlord, end and terminate 

t h i s Lease. 

(d) Any termination by the Landlord under t h i s 

Clause 17, s h a l l not end the o b l i g a t i o n of Tenant to pay rent to the 

' end of the term. 

(e) I t i s agreed t h a t i f Landlord s h a l l give notice 

t o Tenant of a d e f a u l t which cannot be corrected w i t h i n the said 

t h i r t y (30) day period, such d e f a u l t s h a l l be deemed to have been 

cured i f Tenant s h a l l begin the c o r r e c t i o n of the said default w i t h i n 

said period, and s h a l l d i l i g e n t l y prosecute the co r r e c t i o n thereof. 

18. GOVERNMENTAL REGULATIONS. Tenant s h a l l , at i t s sole 

cost and expense, promptly comply w i t h and conform to a l l present and 

fu t u r e s t a t u t e s , ordinances, orders, regulations and requirements of 

the Federal, State and l o c a l governments that are applicable to the 

Premises, and s h a l l save Landlord harmless^ from a l l f i n e s , penalties 

and costs f o r v i o l a t i o n of or non-compliance w i t h the same. 

19. LIENS. Tenant s h a l l have no power to do any act or 

make any contract which may create or be the foundation f o r any l i e n , 

mortgage or other encumbrance upon the reversion or other estate 

of Landlord, or of any i n t e r e s t of Landlord i n the Premises or 

i n the b u i l d i n g s or improvements thereon, i t being agreed that 

should Tenant cause any improvements, a l t e r a t i o n s or repairs to be 



made to the Premises, or material furnished or labor performed 

therein or thereon, neither Landlord nor the Premises s h a l l under 

any circumstances be l i a b l e for the payment of any expense incurred 

or for the value of any work done or material furnished thereto; 

but a l l such improvements, a l t e r a t i o n s , and repairs, and material 

and labor, s h a l l be made, furnished and performed at Tenant's ex

pense, and Tenant s h a l l be solely and wholly resoonsible to contrac-

tors, laborers, and materialmen for furnishing labor and material 

thereto. I f any mechanic's or other l i e n , charge or order for the 

payment of money s h a l l be f i l e d against the Premises or any buildings 

or improvements thereon, or against Landlord (whether or not such 

l i e n , charge or order i s v a l i d or enforceable as such), Tenant s h a l l , 

at I t s own cost and- expense, cause the same to be cancelled and dis

charged of record or^bonded within ten (10) days after the date of 

f i l i n g thereof, and Tenant s h a l l indemnify and save harmless Landlord 

from and against a l l losses, claims and damages, including reasonable 

counsel fees, r e s u l t i n g therefrom. 

20. WAIVERS. The f a i l u r e of Landlord to i n s i s t on s t r i c t 

performance of any of the covenants or conditions of this Lease, 

or to exercise any option herein conferred in any one or more in

stances, s h a l l not constitute a waiver or relinquishment of any such 

rights with respect to subsequent defaults, but the same sh a l l be 

and remain in f u l l force and e f f e c t . 

21. LANDLORD'S COVENANTS. Landlord covenants that Landlord 

i s the owner of the Premises and e n t i t l e d to enter into this Lease 



w i t h Tenant. Landlord further covenants and agrees lhat upon 

Tenant's paying said rent and performing a l l the covenants and 

conditions herein contained on Tenant's part to be observed and 

performed, Tenant shall and may peaceably and quietly have, hold 

. and enjoy the Premises hereby demised for the term aforesaid, 

subject, however, to the terms of t h i s Lease. 

22. SUBORDINATION TO MORTGAGE. The Tenant hereby waives 

and surrenders any and a l l rights of p r i o r l i e n which the Tenant 

has or ought to have by virt u e of t h i s Lease over any mortgage or 

mortgages which are or hereafter shall be placed upon the Premises, 

or any part thereof, and i n particular a mortgage to the New Jersey 

Economic Development Authority of even date herewith. Tenant agrees 

to execute any and a l l papers necessary to effect such waiver and 

surrender. The Tenant and Landlord agree that such mortgage or 

mortgages shall take precedence over t h i s Lease and shall be e n t i t l e d 

to the same rights and benefits at law and i n equity as such mortgage 

or mortgages would have had i f executed, delivered and recorded prior 

to the execution of thi s Lease; provided, however, that with respect to 

any mortgage entered into after the date of this Lease, such mortgagee 

or mortgagees shall f i r s t agree not to disturb the Tenant's use and 

occupancy of the Premises so long as the Tenant is not i n default 

under any of the terms or covenants contained i n this Lease. 

23. RIGHT OF ENTRY. The Landlord and duly authorized agents 

of Landlord have the r i g h t to enter the Premises on reasonable advance • 

notice during business hours for inspection purposes, for the 



purposes of showing the Premises to prospective purchasers, mort

gagees, or tenants, or for any other reasonable requirements of the 

Landlord. 

24. NOTICE OF LEASE. At the option of either party, the 

Landlord and the Tenant shall execute a short form of Lease f o r 

recording purposes, which shall be, subject to the approval of coun

sel f o r the Landlord and Tenant. 

25. OTHER AGREEMENTS. This Lease shall supersede and render 

of no further force or effect any p r i o r leases, oral or written, 

between the parties hereto pertaining to the Premises. 

26. ARBITRATION. Except as hereinafter provided, any 

dispute r e l a t i n g to the i n t e r p r e t a t i o n , v a l i d i t y or performance of 

t h i s Agreement, or any dispute a r i s i n g out of this Agreement 

which cannot be resolved by any party upon t h i r t y (30) davs w r i t t e n 

notice by either party, shal l be s e t t l e d by a r b i t r a t i o n in the City 

of Englewood, New Jersey i n accordance with the rules then pre

v a i l i n g of the American A r b i t r a t i o n Association, and judgment upon 

the award rendered by the a r b i t r a t o r s may be entered i n anv court 

of competent j u r i s d i c t i o n . I f , however, Tenant shall default i n the 

payment or rent, including a d d i t i o n a l rent, Landlord shall have 

immediately available a l l the remedies set f o r t h i n this Lease for 

such defaults and Landlord s h a l l not be required to submit such a 

matter to a r b i t r a t i o n before exercising «'iny or a l l of such remedies. 

I t i s the purpose of t h i s Agreement, and the intent of the parties 

hereto, to make the submission to a r b i t r a t i o n of any dispute or con

troversy a r i s i n g out of t h i s Agreement an express condition precedent 
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to any legal or equitable action or proceeding of any nature whatso

ever. The cost of any arbitration proceeding under this Paragraph 

s h a l l be shared equally by the parties to such a dispute. 

27. AMENDMENT. This Agreement may. be amended at any time by 

mutual agreement of the parties hereto by an endorsement to this 

Agreement signed by each of them 

28. BENEFIT. This Lease and the provisions hereof shall bind 

and inure to the benefit of the parties hereto, .and their respective 

hei r s , legal representatives, successors and assigns. 

29. APPLICABLE LAW. The parties hereto understand, intend, 

agree and declare that this Lease in a l l i t s parts, including the 

making, consideration, execution and construction hereof, and the 

remedies with respect to any breach or breaches thereof, i s to be 

governed by the laws of̂  the State of New Jersey. 

IN WITNESS WHEREOF, the parties have hereunto set their hands 

and seals , the day and year f i r s t above written. 

746 ASSOCIATES , ,, 



STATE OF NEW JERSEY) 
) SS. 

COUNTY OF BERGEN ) 

BE IT REMEMBERED, that on August 28, 1981, before me, the 
subscriber, an Attorney at Law of the State of New Jersey, 
personally appeared ROBERT G. FREIDENRICH, JERRY LIPPMAN and 
PAUL SHALITA who, I am sa t i s f i e d , are the persons named in and 
who executed the within Instrument, and thereupon they 
acknowledged that they signed, sealed and delivered the same 
as their act and deed, for the uses and purposes therein expressed. 

STATE OF NEW JERSEY) 
) SS. : 

COUNTY OF BERGEN ) 

BE IT REMEMBERED, that on August 28, 1981, before me, the 
subscriber, an Attorney at Law of the State of New Jersey, 
personally appeared ROBERT G. FREIDENRICH and PAUL SHALITA who, 
I am s a t i s f i e d are the persons who signed the within Instrument 
as President and Secretary respectively of FINITE INDUSTRIES, INC., 
the corporation named therein and they thereupon acknowledged 
that the said Instrument made by the corporation and sealed with 
i t s corporate seal, was signed, sealed with the corporate seal 
and delivered by them as such officers and i s the voluntary act 
and deed of the corporation, made by virtue of authority from 
i t s Board of Directors. 

M̂ARK I . TANNEY ' 
Attorney at Law of^tte State 
of New Jersey 

MARK I . TANNEY 
Attorney at L a w ^ r t h e State 
of New Jersey 
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SAFETYSTU 
Version 4.0 

Air Permit/Certificate Renewals 
ID: 00917 

Facility Name: FINITE INDUSTRIES INC 

taplo I prafUMMAHitt* I <*•*> ordl 

Identification 
Jsdectatopk... 

Renewal Tools 
j| Select a topic... 

Payments 
J Select a topic... . . .Ml 

Permit/Certificate Folder for 
F I N I T E I N D U S T R I E S I N C 

The Permit/Certificate Folder screen contains a list of all permits (General and 
Preconstruction) at the facility and the equipment included in those permits. 

Clicking on the Certificate will allow the user to view the complete 
permit/certificate. 

If you receive the error message "The eNJEMS server is currently down" you 
must edit your facility profile. To edit your facility profile click the "Edit Facili 
Profile" link on the left menu. Update and/or complete one or more empty field 
and click the continue button. You should now be able to access your certificat 

6 tflll 

w 103 

Activity Permit 
Permit Class Number Type 
Preconstruction Certificate 960002 Construction 
Permit ^"ZX^c™**** o f N e w 

Source 
Preconstruction Certificate 960003 Construction 
Permit of New 

Source 

NJID Facility 
n Designation 
E- STORAGE 
701 TANK 

E- STORAGE 
801 TANK 

Preconstruction Certificate 960006 
Permit snrr>A>6- frt« 

Preconstruction 
Permit 

960006 

Preconstruction Certificate 960007 
Permit i o 

Preconstruction Certificate 960009 
Permit f'"* ^ j r r * 

Construction 
ofNew 
Source 
Construction 
ofNew 
Source 
Construction 
ofNew 
Source 
Construction 
ofNew 
Source 
Modification 

E-
1101 

Preconstruction Certificate 970001 
Permit AprfffpguieAW * J - I C A 

Preconstruction 970001 Modification 
Permit 
Preconstruction Certificate 970002 Modification 
Permit m+LL ftmi^i C*l 
Preconstruction 970002 Modification 
Permit 
Preconstruction 970002 Modification 

(3) HOODS 
FO 

E- END HOOD 
1102 FOR 

E- HOOD FOR 
1201 CAP 

Expiration Docnnn 
Status 
Renewe 

Pate 
2004-12 
28 

2004- 12-
28 

2005- 10-
21 

2003-05-
04 

E- HOOD FOR 2003-05-
1401 COL 04 

E- PRIME 2007-10-
905 STATIO 22 
E- OVEN FOR 2007-10-
908 DRY 22 
E- HOCKMEYER 2007-07-
101 MI 11 
E- HOCKMEYER 2007-07-
102 MI 11 
E- LIGHTNING 2007-07-

Renewe 

Renewe 

2005-10- Renewe 
21 

Approvi 
Continu 
Tempor 
Approvi 
Continu 
Tempor 

Renewe 

Renewe 

Renewe 

Renewe 

Renewe 

https.7/www4.state.nj.u&NASApp/eNJEMS/PermitFolder 11/22/02 
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Air General Permit - Permit/Certificate Folder 

HI-IK? 
lOZbQ'h 

n- tesff 

Permit 
Preconstnictiorj Certificate 970003 
Permit €f)LL 

103 
Modification £-

1001 
Preconstruction Certificate 970004 Modification E-
Permit ~&W>>* f*»4v*r m i 

Ml 11 
STILL (D1STI 2007-07 

II 
3.IDENTICAL 2007-07 

11 

Page 3 
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Renewe 

Preconstruction 
Permit 
Preconstruction 
Permit 

970004 Modification E- MIXING 2007-07-
1302 TANK 11 

970004 Modification E- MIXING 2007-07-
1303 TANK II 

Renewe 

Renewe 

Renewe 

contact IM t rum*} 

department; nirien home | ab2ULd£E I ind£Xb£tO£iC I progr^m^uni|t§ I den online 
Statewide: nihume | mvnewiereev I people | business | government | departments I search 

copyright © State of New Jei sey, 1996-2002 
Department of Environments 1 Protection 
P. O. Box 402 
Trenton, NJ 08625-0402 

Last Updated: May 14.2002 

https://wvm4.state.nj.us/NASApp/eNJEMS/PerrnitFolder 11/22/02 
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Air Permit Renewal Certificate 
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SAFETYSTU 
Version 4.0 

nJcteptMMM ( a/boat dtap I Inriaot by tapto I urngraiiMhwittt I 

hoi* i 

logout 

Facility: 00917 
Permit ID: PCP960002 

Mailing Address: 
FINITE INDUSTRIES INC 
746 GOTHAM PKWY 

Carlstadt, NJ 07072 

Plant Location: 
FINITE INDUSTRIES INC 
746 GOTHAM PARKWAY 

Carlstadt, NJ. 

Designation of STORAGE TANK 
Equipment: 
Effective: 12-28-1989 Status: Renewed Expiration: 12-28-2004 

Status Date: 01-18-2001 

Certificate to Operate Control Apparatus and/or Equipment 

This five year certificate is being issued under the authority of Chapter 106, P.L. 1967 (N.J.S.A.26:2C-
9.2). The possession of ibis document does not relieve you from the obligation of complying with all 
provisions of the New Jersey Administrative Code, Title 7, Chapter 27. 

The equipment covered by this certificate may be subject to at least one periodic compliance inspection, 
pursuant to N.J.A.C. 7:27-8.8(C). Pursuant to N.J.A.C. 7:27-8.11, you will be invoiced for a $200 fee 
after each periodic inspection that is conducted. You may also be subject to fees for services that are 
performed by the department in accordance with the conditions of approval of this document. If you fail 
to pay a fee, the department may assess civil administrative penalties and/or revoke this certificate. 

Pursuant to N.J.A.C. 7:2 7-6.7(F), the department may modify the conditions of approval of this 
certificate at the time of renewal or at any time when the certificate is in force, if deemed necessary to 
protect human health, welfare or the environment. 

In accordance with N.J.S.A. 54:4-3.56 to 3.58, you may be entitled to an exemption from taxation if 
your equipment is taxed and is considered to be an air pollution control device. A tax exemption 
application may be obtaned from the Bureau ofNew Source Review. 

In accordance with N.J.A.C. 7:27-8.3(D), you shall make this certificate readily available for inspection 
on the operating premises. 

https://www4.state.nj.us 'NASApp/eNJEMS/RenewalCertificate?intDocID=2020 11/22/02 
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Air Permit Renewal Ceilificate 

973 992 0077; Nov-22-02 1:47PM; Page 5 

Page 1 of2 

Schedule A, 
Question 9 

SAfKTYSTU 
Versiou 4.0 

Mailing Address: 
FINITE INDUSTRIES INC 
746 GOTHAM PKWY 

Facility: 00917 
Permit ID: PCP960003 

Plant Location: 
FINITE INDUSTRIES INC 
746 GOTHAM PARKWAY 

Carlstadt, NJ 07072 Carlstadt, NJ . 

Designation of STORAGE TANK 
Equipment: 
Effective: 12-28-1989 Status: Renewed Expiration: 12-28-2004 

Status Date: 01-18-2001 

Cert; ficate to Operate Control Apparatus and/or Equipment 

This five year certificate is being issued under the authority of Chapter 106, P.L. 1967 (NJ.S.A.26:2C-
9.2). The possession of this document does not relieve you from the obligation of complying with all 
provisions of the New Jersey Administrative Code, Title 7, Chapter 27. 

The equipment covered by this certificate may be subject to at least one periodic compliance inspection, 
pursuant to NJ.A.C. 7:27-8.8(C). Pursuant to N.J.A.C. 7:27-8.11, you will be invoiced for a $200 fee 
after each periodic inspection that is conducted. You may also be subject to fees for services that are 
performed by the department in accordance with the conditions of approval of this document. If you fail 
to pay a fee, the department may assess civil administrative penalties and/or revoke this certificate. 

Pursuant to N.J.A.C. 7:27-6.7(F), the department may modify the conditions of approval of this 
certificate at the time of renewal or at any time when the certificate is in force, if deemed necessary to 
protect human health, wslfare or the environment. 

In accordance with N.J.S.A. 54:4-3.56 to 3.58, you may be entitled to an exemption from taxation if 
your equipment is taxed and is considered to be an air pollution control device. A tax exemption 
application may be obtained from the Bureau ofNew Source Review. 

In accordance withN.J.A.C. 7:27-8.3(D), you shall make this certificate readily available for inspection 
on the operating premises. 

< !-<:{ i i ) ( ; •. 

htJps://ww4.stete.nj.uŝ ASApp/eNJEMS/RenewalCertificate?intDocID=2021 11/22/02 



Sent By: Enviro-Assist, Inc.; 

Air Permit Renewal Certificate 

973 992 0077; Nov-22-02 1:48PM; Page 10/12 

Page 1 of2 

Schedule A, 
Question 9 

SAFETYSTU 
Version 4.0 

I InJwchytopic t wtmgmmmtmlU I dftportB 

t MMIR M M I 

Facility: 00917 
Permit ID: PCP970002 

Mailing Address: 
FINITE INDUSTRIES INC 
746 GOTHAM PKWY 

Plant Location: 
FINITE INDUSTRIES INC 
746 GOTHAM PARKWAY 

Carlstadt, NJ 07072 Carlstadt, NJ . 

Designation of HOCKMEYER MI 
Equipment: HOCKMEYER MI 

LIGHTNING MI 
Effective: 07-11-1997 Status: Renewed Expiration: 07-11-2007 

Status Date: 07-07-2002 

Cert: ficate to Operate Control Apparatus and/or Equipment 

This five year certificate is being issued under the authority of Chapter 106, P.L. 1967 (N.J.S.A.26:2C-
9.2). The possession of this document does not relieve you from the obligation of complying with all 
provisions of the New J«TSey Adniinistrative Code, Title 7, Chapter 27. 

The equipment covered by this certificate may be subject to at least one periodic compliance inspection, 
pursuant to N.J.A.C. 7:27-8.8(C). Pursuant to N.J.A.C. 7:27-8.11, you will be invoiced for a $200 fee 
after each periodic inspection that is conducted. You may also be subject to fees for services that are 
performed by the department in accordance with the conditions of approval of this document. If you fail 
to pay a fee, the department may assess civil administrative penalties and/or revoke this certificate. 

Pursuant to N.J.A.C. 7:27-6.7(F), the department may modify the conditions of approval of this 
certificate at the time of renewal or at any time when the certificate is in force, if deemed necessary to 
protect human health, welfare or the environment. 

In accordance with N.J.S.A. 54:4-3.56 to 3.58, you may be entitled to an exemption from taxation if 
your equipment is taxed and is considered to be an air pollution control device. A tax exemption 
application may be obtained from the Bureau ofNew Source Review. 

In accordance with N.J.A.C. 7:27-8.3(D), you shall make this certificate readily available for inspection 
on the operating premise s. 

httos://ww4.sme.nj.u&NASApp/eNJEMS/RfinewalCertiftcate7intDocID=207480 11/22/02 



Sent By: Enviro-Assist, Inc.; 
Air Permit Renewal Certificate 

973 992 0077; Nov-22-02 1:49PM; Page 11/12 

Page 1 of2 

Schedule A, 
Question 9 

I about I Uwhmfcytapte I pragn 

SAFETYSTU 
Version 4.0 

Mailing Address: 
FINITE INDUSTRIES INC 
746 GOTHAM PKWY 

Facility: 00917 
Permit ID: PCP970003 

Plant Location: 
FINITE INDUSTRIES INC 
746 GOTHAM PARKWAY 

Carlstadt, NJ 07072 Carlstadt, NJ . 

Designation of s l l L L ( D I S n 
Equipment: 
Effective: 07-11-1997 Status: Renewed Expiration: 07-11 -2007 

Status Date: 07-07-2002 

Certificate to Operate Control Apparatus and/or Equipment 

This five year certificate is being issued under the authority of Chapter 106, P.L. 1967 (N.J.S.A.26:2C-
9.2). The possession of his document does not relieve you from the obligation of complying with all 
provisions of the New J ersey Administrative Code, Title 7, Chapter 27. 

The equipment covered by this certificate may be subject to at least one periodic compliance inspection, 
pursuant to N.J.A.C. 7:27-8.8(C). Pursuant to N.J.A.C. 7:27-8.11, you will be invoiced for a $200 fee 
after each periodic inspection that is conducted. You may also be subject to fees for services that are 
performed by the department ia accordance with the conditions of approval of this document. If you fail 
to pay a fee, the department may assess civil administrative penalties and/or revoke this certificate. 

Pursuant to N J.A.C. 7:2:7-6.7(F), the department may modify the conditions of approval of this 
certificate at the time of renewal or at any time when the certificate is in force, if deemed necessary to 
protect human health, welfare or the environment 

In accordance with N.J.S.A. 54:4-3.56 to 3.58, you may be entitled to an exemption from taxation if 
your equipment is taxed and is considered to be an air pollution control device. A tax exemption 
application may be obtained from the Bureau of New Source Review. 

In accordance with N.J.A.C. 7:27-8.3(D), you shall make this certificate readily available for inspection 
on the operating premises. 

https://www4.siate.hj.usWASA 11/22/02 



Sent By: Enviro-Assist, Inc.; 

Air Permit Renewal Certificate 

973 992 0077; Nov-22-02 1:49PM; 

SAFETYSTU 
Version 4.0 

Page 12/12 

Page 1 of2 

Schedule A, 
Question 9 

Factory: 00917 
Permit ID: PCP970004 

Mailing Address: 
FINITE INDUSTRIES INC 
746 GOTHAM PKWY 

Plant Location: 
FINITE INDUSTRIES INC 
746 GOTHAM PARKWAY 

Carlstadt, NJ 07072 Carlstadt, NJ 

Designation of 
Equipment: 

3.IDENTICAL 
MIXING TANK 
MIXING TANK 

Effective: 07-11-1997 Status: Renewed 
Status Date: 07-07-2002 

Expiration: 07-11-2007 

Certificate to Operate Control Apparatus and/or Equipment 

This five year certificate is being issued under the authority of Chapter 106, P.L. 1967 (N.J.S.A.26:2C-
9.2). The possession of this document does not relieve you from the obligation of complying with all 
provisions of the New J<;rsey Admmistrative Code, Title 7, Chapter 27. 

The equipment covered by this certificate may be subject to at least one periodic compliance inspection, 
pursuant to N.J.A.C. 7:27-8.8(C). Pursuant to N.J.A.C. 7:27-8.11,you will be invoiced fora$200 fee 
after each periodic inspection that is conducted. You may also be subject to fees for services that are 
performed by the departnent in accordance with the conditions of approval of this document. If you fail 
to pay a fee, the department may assess civil administrative penalties and/or revoke this certificate. 

Pursuant to N. J. AC. 7:27-6.7(F), the depaittnent may modify the conditions of approval of this 
certificate at the time of renewal or at any time when the certificate is in force, if deemed necessary to 
protect human health, welfare or the environment. 

In accordance with N.J.JLA. 54:4-3.56 to 3.58, you may be entitled to an exemption from taxation if 
your equipment is taxed and is considered to be an air pollution control device. A tax exemption 
application may be obtained from the Bureau ofNew Source Review. 

In accordance with N.J.A.C. 7:27-8.3(D), you shall make this certificate readily available for inspection 
on the operating premises. 

https://www4.state.nj .u&NASApp/eNJEMS/RenewalCertificate?intDocID=207720 11/22/02 



Sent By: Enviro-Assist, Inc.; 
Air Permit Renewal Certificate 

SAFETY5TU 
Version 4.0 

973 992 0077; Nov-22-02 1:48PM; Page 9/12 

Page 1 of2 

Schedule A, 
Question 9 

Facility: 00917 
Permit ID: PCP970001 

Mailing Address: 
FINITE INDUSTRIES INC 
746 GOTHAM PKWY 

Plant Location: 
FINITE INDUSTRIES INC 
746 GOTHAM PARKWAY 

Carlstadt, NJ 0?072 Carlstadt, NJ. 

Designation of PEIME STATIO 
Equipment: OVEN FOR DRY 
Effective: 10-22-1997 Status: Renewed Expiration: 10-22-2007 

Status Date: 10-17-2002 

Certificate to Operate Control Apparatus and/or Equipment 

This five year certificate is being issued under the authority of Chapter 106, PX. 1967 (N.J.S.A.26:2C-
9.2). The possession of this document does not relieve you from the obligation of complying with all 
provisions of the New Jersey Administrative Code, Title 7, Chapter 27. 

The equipment covered by this certificate may be subject to at least one periodic compliance inspection, 
pursuant to N.J.A.C. 7:27-8.8(C). Pursuant to N.J.A.C. 7:27-8.11, you will be invoiced for a $200 fee 
after each periodic inspection that is conducted. You may also be subject to fees for services that are 
performed by the department in accordance with the conditions of approval of this document. I f you fail 
to pay a fee, the department may assess civil administrative penalties and/or revoke this certificate. 

Pursuant to N.J.A.C. 7:27-6.7(F), the department may modify the conditions of approval of this 
certificate at the time of renewal or at any time when the certificate is in force, i f deemed necessary to 
protect human health, welfare or the environment. 

In accordance with N.J.S1.A. 54:4-3.56 to 3.58, you may be entitled to an exemption from taxation if 
your equipment is taxed and is considered to be an air pollution control device. A tax exemption 
application may be obtained from the Bureau ofNew Source Review. 

In accordance with N.J.A.C. 7:27-8.3(D), you shall make this certificate readily available for inspection 
on the operating premises. 

https://ww4.state.nj.u&NASApp/eNJEMS/Renewal^^ 11/22/02 



Sent By: Enviro-Assist, Inc.; 

Air Permit Renewal Certificate 

973 992 0077; Nov-22-02 1:47PM; Page 6/12 

Page 1 of2 

Schedule A, 
Question 9 

SAFETYSTU 
Version 4.0 

Mailing Address: 
FINITE INDUSTRIES INC 
746 GOTHAM PKWY 

Facility: 00917 
Permit ID: PCP960006 

Plant Location: 
FINITE INDUSTRIES INC 
746 GOTHAM PARKWAY 

Carlstadt, NJ 07072 Carlstadt, NJ. 

Designation of (31 HOODS FO 
Equipment: END HOOD FOR 
Effective: 02-04-1993 Status: Renewed Expiration: 10-21-2005 

Status Date: 01-18-2001 

Cert; ficate to Operate Control Apparatus and/or Equipment 

This five year certificate is being issued under the authority of Chapter 106, P.L. 1967 (N.J.S.A.26:2C-
9.2). The possession of this document does not relieve you from the obligation of complying with all 
provisions of the New Jersey Adniinistrative Code, Title 7, Chapter 27. 

The equipment covered by this certificate may be subject to at least one periodic compliance inspection, 
pursuant to N.J.A.C. 7:27-8.8(C). Pursuant to N.J.A.C. 7:27-8.11, you will be invoiced for a $200 fee 
after each periodic inspection that is conducted. You may also be subject to fees for services that are 
performed by the department in accordance with the conditions of approval of this document. If you fail 
to pay a fee, the department may assess civil administrative penalties and/or revoke this certificate. 

Pursuant to N.J.A.C. 7:27-6.7(F), the department may modify the conditions of approval of this 
certificate at the time of renewal or at any time when the certificate is in force, i f deemed necessary to 
protect human health, welfare or the environment. 

In accordance with N.J.S.A. 54:4-3.56 to 3.58, you may be entitled to an exemption from taxation i f 
your equipment is taxed and is considered to be an air pollution control device. A tax exemption 
application may be obtained from the Bureau ofNew Source Review. 

In accordance withNJ.A.C. 7:27-8.3(D), you shall make this certificate readily available for inspection 
on the operating premises. 

< n n : i « u : r 

https://www4.state.nj.us/NASApp/eNJEMS/RenewalCertificate?intDocID=2024 11/22/02 



Sent By: Enviro-Assist, Inc.; 

Air Permit Renewal Certificate 

SAFETYSTU 
Version 4.0 

973 992 0077; Nov-22-02 1:47PM; Page 7/12 

Page 1 of2 

Schedule A, 
Question 9 

Mailing Address: 
FINITE INDUSTRIES INC 
746 GOTHAM PKWY 

Facility: 00917 
Permit ID: PCP960007 

Plant Location: 
FINITE INDUSTRIES INC 
746 GOTHAM PARKWAY 

Carlstadt. NJ 07072 

Designation of 
Equipment: HOOD FOR CAP 

Effective: 02-04-1993 

Carlstadt, NJ. 

Status: Approved Continuing 
Temporary 
Status Date: 02-04-1993 

Expiration: 05-04-2003 

Cert: ficate to Operate Control Apparatus and/or Equipment 

This five year certificate is being issued under the authority of Chapter 106, P.L. 1967 (N.J.S.A.26:2C-
9.2). The possession of this document does not relieve you from the obligation of complying with all 
provisions of the New J<zrsey Administrative Code, Title 7, Chapter 27. 

The equipment covered by this certificate may be subject to at least one periodic compliance inspection, 
pursuant to N.J.A.C. 7:27-8.8(C). Pursuant to N.J.A.C. 7:27-8.11, you will be invoiced for a $200 fee 
after each periodic inspection that is conducted. You may also be subject to fees for services that are 
performed by the department in accordance with the conditions of approval of this document. If you fail 
to pay a fee, the department may assess civil administrative penalties and/or revoke this certificate. 

Pursuant to N.J.A.C. 7:27-6.7(F), the department may modify the conditions of approval of this 
certificate at the time of renewal or at any time when the certificate is in force, if deemed necessary to 
protect human health, welfare or the environment. 

In accordance with N.J.51.A. 54:4-3.56 to 3.58, you may be entitled to an exemption from taxation if 
your equipment is taxed and is considered to be an air pollution control device. A tax exemption 
application may be obtained from the Bureau ofNew Source Review. 

In accordance with N.J.A.C. 7:27-8.3(D), you shall make this certificate readily available for inspection 
on the operating premises. 

https://www4.state.nj.us/NASApp/eNJEMS/RenewalCertmcate?intDocID=2025 11/22/02 



Sent By: Enviro-Assist, Inc.; 

Air Permit Renewal Certificate 

973 992 0077; Nov-22-02 1:48PM; 

SAFETYSTU 
Version 4.0 

Page 8/12 

Page 1 of2 

Schedule A, 
Question 9 

Mailing Address: 
FINITE INDUSTRIES INC 
746 GOTHAM PKWY 

Facility: 00917 
Permit ID: PCP960009 

Plant Location: 
FINITE INDUSTRIES INC 
746 GOTHAM PARKWAY 

Carlstadt, NJ 07072 

Designation of 
Equipment: HOOD FOR COL 

Effective: 12-28-1993 

Carlstadt, NJ. 

Status: Approved Continuing 
Temporary 
Status Date: 12-28-1993 

Expiration: 05-04-2003 

Cert: ficate to Operate Control Apparatus and/or Equipment 

This five year certificate is being issued under the authority of Chapter 106, P.L. 1967 (N.J.S.A.26:2C-
9.2). The possession of this document does not relieve you from the obligation of complying with all 
provisions of the New Jersey Administrative Code, Title 7, Chapter 27. 

The equipment covered by this certificate may be subject to at least one periodic compliance inspection, 
pursuant to N.J.A.C. 7:27-8.8(C). Pursuant to N.J.A.C. 7:27-8.11, you will be invoiced for a $200 fee 
after each periodic inspection that is conducted. You may also be subject to fees for services that are 
performed by the department in accordance with the conditions of approval of this document. I f you fail 
to pay a fee, the department may assess civil administrative penalties and/or revoke this certificate. 

Pursuant to N.J.A.C. 7:27-6.7(F), the department may modify the conditions of approval of this 
certificate at the time of renewal or at any time when the certificate is in force, i f deemed necessary to 
protect human health, wulfare or the environment. 

In accordance with N.J.S1.A. 54:4-3.56 to 3.58, you may be entitled to an exemption from taxation i f 
your equipment is taxed and is considered to be an air pollution control device. A tax exemption 
application may be obtained from the Bureau ofNew Source Review. 

In accordance with N.J.A.C. 7:27-8.3(D), you shall make this certificate readily available for inspection 
on the operating premises. 

https:/Mw4.state.nj.us/NASApp/eNJEMS/RenewdCer^ 11/22/02 
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Schedule B, 
Questions 10 & 11 

Scapa North America 
746 Gotham Parkway 
Cartstadt, NJ 07072 USA 
TEL 201.939.0565 
FAX 201.939.0437 
www.scapatapesna.com 

February 26,2002 

NJDEP 
Community Right to Know Survey 
P.O:Box405 
Trenton, NJ. 08625-0405 

RE: Submission of Community Right to Know Survey for 2001; NJEIN 43355800000 

Gentlemen: 

Enclosed is our completed Community Right to Know Survey for 2001, 

Certified Mail, Return Receipt Requested 

cc w/encl: 
Carlstadt Bora, David Maluda 
440 Lincoln Street, Carlstadt, NJ 07072-1415 
Certified Mail, Return Receipt Requested 

Bergen County Dept of Health Services 
Community Right to Know Coordinator 
327 East Ridgewood Avenue, Paramus, N J. 07652-4895 
Certified Mail, Return Receipt Requested 

Carlstadt Police Department 
500 Madison Street, Carlstadt, N J . 07072 
Certified Mail, Return Receipt Requested 

Carlstadt Fire Department 
500 Madison Street, Carlstadt, N J . 07072 
Certified Mail, Return Receipt Requested 

\scapa\rtk2001\snb0l.doc 

Z a6ed ?Wdl>:8 S0-92'-q9d '-1100 266 EZ6 f'oui 1
 ISTSSV-OJTALG :Xe luas 

Very truly yours; 

Encl. 



• • DEO-094 
10/01 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
FART 1 

C O M M U N I T Y R I G H T T O K N O W S U R V E Y F O R 2 0 0 1 Schedule B, 
For State and Federal Community Right to Know Reporting Questions 10 & 11 

Please type this form. THIS RAGE MUSI BE COMPLETED, SIGNED, AND RETURNED. 
A Factory Location- Name, Stnwt City, Stela, Zip and County 

MUST BE PROVIDED 

43 355 800000 2672 

SCAPA TAPES NORTH AMERICA 
746 GOTHAM PARKWAY 
CARLSTADT, NJ 07072 

l_ _J 
Sea instructions If Information on those forms is incorrect. 

43 3 55800000 0205 

746 GOTHAM PK WY 
CARLSTADT, NJ 07072 

Pto«»« indcato th« rwuori for changing this infonnotwn 
I [ ] this facility moved [ J additional facility 

J ] correction to existing location 
B Does this facility Produce, Store or Us* 

Environmental Hazardous Substances on 
Table A in a pure or mixture state: 
Darken either yes or no box 
1. in any quantity? 0vb« Q N O 

2. above thresholds? H * * D N o 

D Number of employees at facility 36 
B Does this facility Produce, Store or Us* 

Environmental Hazardous Substances on 
Table A in a pure or mixture state: 
Darken either yes or no box 
1. in any quantity? 0vb« Q N O 

2. above thresholds? H * * D N o 

E Number of facffifies in New Jersey [ 

B Does this facility Produce, Store or Us* 
Environmental Hazardous Substances on 
Table A in a pure or mixture state: 
Darken either yes or no box 
1. in any quantity? 0vb« Q N O 

2. above thresholds? H * * D N o F Federal EIN 22-2141844 

C Briefly describe the current operations or business 
conducted at this factiity: 

MANUFACTURE OF PRESSURE SENSITIVE 
ADHESIVE TAPES 

G If you are claiming an R&D lab 
exemption for this facility enter 
your approval number. 

NA 

H Check box if you have reported any substances pursuant to Section 312 of the Federal Emergency Planning and 
Community Right to Know Act (EPCRA/SARA, Tine III) j - j j 

FACILITY EMERGENCY CONTACT 

Name RICHARD MENDOZA 
Facility Phone Number 201-939-0565 

Tile ENGINEERING MANAGER 
Emergency Contact Phone Number 201-657-4432 

NOTE; Check box only if the fec«y»^^ r~j 

J CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE - I certify under penalty of law 
that I have personally examined and am familiar with the information submitted in this document and all attachments 
and that based on my inquiry of those Individuals immediately responsfcto for obtaining the information, I believe 
that the submitted Information is true, accurate, and complete. 

Signature 

Name CARMEN TTRELLA 

Date j / j l - ^ O Z Phone # { 201 ) 939-0565 

Fax* ( 201 ) 939-0437 

Title OPERATIONS MANAGER 

RETURNED SIGNED ORIGINAL TO: 
NJDEP 
Community Right To Know Survey 
PO Box 405 
Trenton, NJ 08625-0405 

You are required to send copies of this survey to the agencies 

listed on Page 23 of the instruction guide. You must also keep 

a copy at your facility. 

'•1100 £66 £16 f ' o u j ' I S T S S V / - 0 J T / \ u 3 :Aq I U B S 



43 355800000 0205 

SCAPA TAPES NORTH AMERICA 
746 GOTHAM PKWY, CARLSTADT 

Schedule B, 
Questions 10 & 11 _m 

Pane 1 of 3 ~ 
PART 2 

2001 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,2001 
Please type alt tesponsea. 
Photocopy thia page ifyou need additional forms. 
Read ktatructions carefuBy before comphSng this form. 

SUBSTANCE DESCRIPTION 
Name: Methyl Ethyl Ketone 
Substance Number: 1258 
CAS Number 78-93-3 
DOT Number: H93 
Check one QPure Q Mixture 

•Solid fg Liquid rjGas 
Trade Secret: Q (Check if defining) 

HAZARDS (Check alt that apply) 
S Fire 
D Sudden release of pressure 
• Reactive 
03 Acute health effects 
H Chronic health effects 
• None per MSDS 

Locatfon(s) AREAS A & C 

INVENTORY INFORMATION 
n Container Type 

Max. dafty inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

12 

n 
365 
01 

Name: 
Substance Number. 
CAS Number. 78-93? 
DOT Number: 
Check one 

Methyl Ethyl Ketone 
1555 ~ 

1193 
Pure • Mixture 
Solid H Liquid QQas 

Trade Secret: Q (Check if claiming) 

[3 Fire 
0 Sudden release of pressure 
• Reactive 
S Acute health effects 
H Chronic health effects 
• None per MSDS 

Location^) AREAS A & C 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

13 
12 
365 
01 
04 

Name: 
Substance Number. 
CAS Number: 
DOT Number 
Check one 

1294 

Trade Secret: H 
Pure • Mixture 
Solid 0 Liquid QQas 

• (Check if corning) 

• 
• 
S3 m 
Q Location(s). 

Ftre 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

AREA A TANK 

Container Type 
Max. dairy inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage ternperature 

Tl 
.14-
13 
365 

JLL 
04 

Name: 
Substance Number 
CAS Number: 
DOT Number: 
Check one 

Toluene 
1866 
108-88-3 
1294 

QPure p Mixture 
•Solid Q Liquid QG&s 

Trade Secret: Q (Check if darning) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Locations) AREAS A & B 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

J4_ 
_LL 

01 
04 

Toluene Name: 
Substance Number 1866 
CAS Number 
DOT Number: 
Check one 

108-88-3 
1294 

•Pure B Mixture 
•Solid £3 Liquid DGs 

Trade Secret; • (Check if claiming) 

3 Fire 
• Sudden release of pressure 
D Reactive 
Q Acute health effects 
0 Chronic health effects 
• None per MSDS 

Location(s) AREAS A, B, CAE 

Container Type 
Max. daily inventory 
Avg. dairy inventory 
Days on site 
Storage pressure 
Storage temperature 

DS 
14 
14 
365 
Oi 
04 

CONTAINER CODES AND OESCMPTIONS WVEMTOHY RANGE CODES1 STORAGE TEWERATURE AND PJeSeVUIE CODES 
20 oraaMtrtnin lOmsHonpounda 

TA Above gnwnd lank SA Baa is t .000,001 to 10 nritan pounds oi Aflttianr pressure 
TB Below ground tan* 8X Sax 16 Soo,0Oi to i mMon poinds 02 Onamtmnmbiait9tn»m 
Tl TanklnaMBbuMkig CY Cylinder 17 290.001 to 500,000 poundi 03 Lees (hajiantotent pressure 
DSStwJdran BG BoOtes or ]uo(<gtoM) 16 100,00110 2SMO0 poinds 

03 Lees (hajiantotent pressure 

DP PhaJJcdrum BP Ba«lMor)uoi<pMic) 16 £0^01 (o loo.QOO pounds 
DF Rbsr dnm BN TotoMi M lojxn to s u m pom* 04 AfrtiMMtafqwaium 
CM Can TW TanKMMgon ia i.ooi toloxnopounds OS Qc8afanttan«it)tmtMii>araiun> 
CS Carboy RC RaHcar 12 Wl t» 1.000 ponds OS Leas man ambient temperature bul not 
SI Slo OT CXner (describe) 11 11 to 100 pound* 

10 1 to 10 pounds 
cn/pganlc (fiaezlno u)iMMIons) 

07 Cfyogank: com* torn (ana than -?0O CI 
OS Uss than 1 pound 

1NQTE: r%mtMI iiajw uwwWW 
-Ambtant meant "normal. * "eunoundlna.'w"»cm-OS Uss than 1 pound 

1NQTE: r%mtMI iiajw uwwWW condttions. 
eaiaw e AUPtofptf oonMiatMlaoldi!. 0EOOM 

Z/17 e6ed • VidZf-d 2 0 - 9 S - q 3 d -1100 266 EZ6 

1 

f - o u i f a s T s s v - 0 J T / \ u g :Ag 
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SCAPA TAPES NORTH AMERICA 
746 GOTHAM PKWY, CARLSTADT 

L 

Schedule B, 
Questions 10 & 11 B 

Papa 2 of 3 

PART 2 

2001 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,2001 

Please type all responses. 
Photocopy thia page If you need additional forms. 
Read irtstnKStons carefully befora completing this form. 

SUBSTANCE DESCRIPTION 
Name: •• 
Substance Number 
CAS Number 
DOT Number 
Check one 

Xylene 
2014 
1330-20-7 
1307 

e 
Pure 0 Mixture 
Solid 0 Liquid 

Trade Secret: Q (Chec* it claiming) 
• G a s 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. dairy inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

DS 
13 

HAZARDS (Check all that apply) INVENTORY INFORMATION 

• 
• m a 
• 

13 
365 
01 
04 

Location^) AREAS A. B. C ft R 

Name: 
Substance Number 
CAS Number. 
DOT Number 
Check one 

Xylene 
2014 
1330-20-7 
1307 

Pure • Mixture 
Solid 0 Liquid QGas 

Trade Secret: • (Check if claiming) 

HI Fire 
• Sudden release of pressure 
• Reactive 
0 Acute health effects 

§ Chronic health effects 
None per MSDS 

Location^) A R E A S A & B 

ff 

i 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

DS 
13 
13 

J6JL 
01 
04 

Name: 
Substanoe Number 
CAS Number: 
DOT Number 
Check one 

R<7i7nyl Prroxide 

-0215-
94-3(H) 
208,1 

Pure Q Mixture 
Solid •Liquid 

Trade Secret: • (Check it claiming} 
• G a s 

Rre 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Locatton(s). AREA D 

Container Type 
Max. dairy inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

BG 
12 
12 
365 
01 
06 

Name: 
Substance Number 
CAS Number 
DOT Number 
Check one 

Zinc Compounds 
3012 
N982 

PJPure Q Mixture 
Q Solid • Liquid QGas 

Trade Secret: Q (Check if claiming) 

• Fire 
• Sudden release of pressure 
• Reactive 
gj] Acute health effects 
• Chronic health effects 
• None per MSDS 

Location(s) AREA A 

Container Type DS 
Max. dairy inventory 12 
Avg. daily inventory 12 
Days on site 365 
Storage pressure 01' , 
Storage temperature 04 

Xylene Name: _ 
Substance Number2014 

CAS Number 
DOT Number: 
Check one 

1330-20-7 
1307 

•Pure 0 Mixture 
•Solid gj Liquid QQas 

Trade Secret: • (Check if claiming) 

SI Rre 
• Sudden release of pressure 
D Reactive 
E3 Acute health effects 
B Chronic health effects 
• None per MSDS 

Location(s). AREA S TANK 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Tl 
12 
11 
365 
01 
04 

CONTAINER CODES AND DESCRIPTIONS MVENTORY RANGE COOES1 STORAGE TEMPERATURE AND PBISSUnE CODE8 
so Greater than 10 mfinon pounds Prm 

TA ADove ground tonic BA sag IB 1,000,001 to 10 rnWon pounds 01 AfflbsMrpraseure 
TB Below ground tank: SX Bo* 18 600.001 to i mtton pounds 02 Greater than errbtenf pceBaure 
TITsnktoektobuMng CY CyHndar 17 m o o i to 500,000pounds 03 Less man arnMsnt pressure 
DS Steel drum BG BOMM or jugs (glass) 1« 100,001 to 290000 pounds 
DP Plastic dram BP Bones of (uns (plastic) 16 60,O»1 to 100.000 pounds 
DFRberdrum BN Total* U WXXH» 50,000 pounds 04 AntMant tentperatxro 
CNCan TWTank Wagon 13 1,001 to 104XJ0 pounds OS Ofea^nMnanetenttansMrature 
Cacttboy HC Rafecar 12 101 to 1.000 pounds OS Lass man amain* tenperaturs DM not 
SI Sto OT Other (describe) 11 11 to 100 pounds ctyoQeiiio (trsejdiiy oondWorrA) 

10 itoiopounds 07 Ciyooanfc condHom (SMS than -300 O 
09 Less than 1 pound 

1NQTE: rmiesss mew uom nu» 
•Al isHent mssns *normai,' *sutroundhB.' or Toonf 09 Less than 1 pound 

1NQTE: rmiesss mew uom nu» o 4 kifuutis. 
gelan s, Q£jlcSjBtcQMBn)tBnflolors- OEOOM 

f 

? ' 0 U T ' 1STSSW-0.JTAIJ3 : A P I 
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SCAPA TAPES NORTH AMERICA 
746 GOTHAM PKWY, CARLSTADT 

L 

S c h e d u l e B, 

' Ques t ions 10 & 11 
| Pago J _ of _ J _ I 

PART 2 
2001 C H E M I C A L INVENTORY R E P O R T 

Reporting Period: January 1 - December 31,2001 

Phase type at/ responses. 
. Photocopy tNa page If you need additional forme. 
I Read instructions carefully be form completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Cheek alt that apply) INVENTORY INFORMATION 

Toluene Name: 
Substance Number 1866 
CAS Number 108-88-3 
DOT Number t 2 9 4 

Cheek one QPure J3 Mixture 
• Solid DJ Liquid QGas 

Trade Secret: Q (Check if daiming) 

0 Fire 
• Sudden release of pressure 
• Reactive 
O Acute health effects 
S Chronic health effects 
• None per MSDS 

Container Type 
Max. daily inventory 
Avg. dairy inventory 
Days on site 
Storage pressure 
Storage temperature 

Tl 
13 
13 
365 
01 
04 

Location(8) AREA B TANK 

Name: ' 
Substance Number: 
CAS Number: 
DOT Number 
Check one BPure • Mixture 

Solid •Liquid QQas 
Trade Secret: • (Check if claiming) 

• Rre 
• Sudden release of pressure 
• Reactive 
• Acute health effects 
• Chronic health effects 
• None per MSDS 

Container Type 
Max. dairy inventory 
Avg. dairy inventory 
Days on site 
Storage pressure 
Storage temperature 

Locat ions) . 

T P ^ 
• Sudden release of pressure 
• Reactive 
• Acute health effects 
Q Chronic health effects 
P None per MSDS 

Name: 
Substance Number 
CAS Number 
DOT Number 
Check one BPure Q Mixture 

Solid •Liquid •Gas 
Trade Secret: Q (Check if darning} Location(ft). 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Name: 
Substance Number 
CAS Number 
DOT Number 
Check one 

Trade Secret: 

JPure •Mixture 
jSolfcl • Liquid QGas 
• (Check if doming) 

• Fins 
• Sudden release of pressure 
• Reactive 
• Acute health effects 
• Chronic health effects 
• None per MSDS 

Location(s). 

Container Type 
Max. daily inventory 
Avg. dairy inventory 
Days on site 
Storage pressure 
Storage temperature 

Name: 
Substance Number: 
CAS Number 
DOT Number 
Check one •Pure • Mixture 

•Solid • Liquid QGas 
Trade Secret: Q (Check if (Maiming) 

• Fire 
D Sudden release of pressure 
• Reactive 
• Acute health effects 
• Chronic health effects 
• None per MSDS 

Container Type 
Max. daily inventory 
Avg. dairy inventory 
Days on site 
Storage pressure 
Storage temperature 

Locatton(«). 

MVENTORY RANGE CODES ̂  
30 Or—lor tftan 10 fflWton pounds 
19 1.000,001 to 10 mOon pounds 
18 5O0.O01 to 1 maon pounds 
i7 250.001 to 500,000pounds 
16 100U0O1 n 260O00 pounds 
IS SOJOOI to 100400 pounds 
14 10£01 to SOjOOOpounds 
13 1 fxn to lojooo pound* 
12 101 to iooopounds 
11 11 to loopownds 
io itoiopounds 
oa umnsmi pound 
VSHBi nsssi lis BUSS 14tBru17tar 
gaton a gJMclsst conns<iiootsotof>. 

CONTAINER CODES AND DESCRIPTIONS 

TA Abovs ground famk 
TB Balow ground tank 
Tl Tan* Insld* tH*ing 
DSSte-ldrum 
CP PIssflcdTum 
DP Fberdrum 
CM Can 
CB Cartwy 
SI Sto 

BA Bag 
BX Box 
CY Cyllndsr 
BG Boffiesor juos(0un*l 
BP BoM*orjurji(plMtic) 
BN Totabtn 
TWTJwk Wagon 
HC Ratlear 
OT Olh9r(daaciB>B) 

SlORAOETEtB^ERATURE AND PRESSURE CODES 

01 Ambnrf* pressure 
02 Qraatef than srablsnl pressure 
03 Lass ttian aiiiawis' prasaurs 

os AotMontiainpsMure 
OS OrBuUrtnan tmOlsrt lampamuni 
08 Lass man amusn! temperature but not 

IJVUyMUJ, (fiuuiUBcondKlons)-
07 Oryopsete tnndMowa (teas than -aooC) 
'AmOtont means 'normal.• •gunounfflnov' or "room-

0CO4M 



I -

DEQ-094 
10/00 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Schedule B, 

Questions 10 & 11 
PART 1 

COMMUNITY RIGHT TO KNOW SURVEY FOR 2000 
For State and Federal Community Right to Know Reporting 

Please type mis form, 

43355800000 

THIS PAGE MUST BE COMPLETED, SIGNED, AND RETURNED. 

A Fadfity Location - rorrtpfefon is mandatory 

2672 

SCAPA TAPES NORTH AMERICA 
746 GOTHAM PARKWAY 
CARLSTADT, NJ 07072 

43355800000 

746 GOTHAM PKWY 
CARLSTADT, NJ 07072 

0205 

| J Name, Street, City. Stats and 2 p MUST BE PROVIDED j 
See instructions if information on these forms is incorrect 

B Does this facility Produce, Store or Use 
Environmental Hazardous Substances on 
Table A: 
Darken either yes or no box 
1. in any quantity? [&}Yes [ J No 

2. above thresholds? Eft** • **> 

D Number of employees at facility 36 
B Does this facility Produce, Store or Use 

Environmental Hazardous Substances on 
Table A: 
Darken either yes or no box 
1. in any quantity? [&}Yes [ J No 

2. above thresholds? Eft** • **> 

E Number of facilities in New Jersey 1 

B Does this facility Produce, Store or Use 
Environmental Hazardous Substances on 
Table A: 
Darken either yes or no box 
1. in any quantity? [&}Yes [ J No 

2. above thresholds? Eft** • **> F Federal EIN j 22 - Z J ¥ ^ ^ ^ 

C Briefly describe the nature of the operations or business 
conducted at this facility. 
MANUFACTURE OF PRESSURE SENSITIVE 
ADHESIVE TAPES 

G If you are dairning an R&D lab 
exemption for this facility, enter 
your approval number. 

H Check box if factiity is reporting pursuant only to Section 312 of the Federal Emergency Planning and Community 
Right to Know Act (EPCRA/SARA, Title III) Q 

I FACILITY EMERGENCY CONTACT 

Name J&CHAZD M 2 A 
Facility Phone Number (201 ) 939-0565 

Title MAJAGcVS 
Emergency Contact Phone Number (Zol )&S~7-4i¥32 

NOTE; Check box only if the fariBiy irrformation in boxes A, D, E, I or J has changed since your last submittal. Q 

J CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE - 1 certify under penalty of law 
that I have personally examined and am familiar with the infminauon submitted in this document and afl attachments 
and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
that the submitted information is true, accurate, and complete. 

Signature _ 

Name Cfit^M^ Tie&LLb 

FaX# (20$ 93^8437 

Date 2 /26 /0 / Phone # (20H93»4S<5 

Title O r & & i T j o * > S e f c 

RETURNED SIGNED ORIGINAL TO: 
NJDEP 
Community Right To Know Survey 
PO Box 405 
Trenton. NJ 08625-0405 

You are required to send copies of this survey to the agencies 

listed on Page 23 of the instruction guide. You must also keep 

a copy at your facility. 
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SCAPA TAPES NORTH AMERICA 
746 GOTHAM PKWY., CARLSTADT 

L _J 

Schedule B, 

Questions 10 & 11 Pay / of 3 

PART 2 

2000 CHEMICAL INVENTORY REPORT 

Reporting period: January 1 - December 31,2000 

Please type a* responses. 
Photocopy this pege if you need additional forms. 
Read instructions camhtybelamcomplelkigMlom. 

SUBSTANCE DESCRIPTION 
Name: M^rWt £r-/tvi. tCera*s£ 
Substance Number i2se> 
CAS Number - 7 # - f * ' ? 
DOT Number 

HAZARDS (Check aBtnat apply) INVENTORY INFORMATION 

Check one • Pure Q Mixture 
• Sottd 0 Liquid •Gas 

Trade Secret Q(Check if claiming) 

@ Fire 
• Sudden release of pressure 
• Reactive 
Q Acute health effects 
@ Clonic hearth effects 
• None per MSDS 
Location's) 

CorrtatnerType 
Max rJaify trrventory 
Avg. dafly inventory 
Days on site 
Storage pressure 
Storage temperature 

13 
/Z 

*i 
~o<¥ 

Name: */£r»yL erT/yt. AT£TI>AS& 

Substance Number. ivtt 
H A S N u m b e r - 9 * ' 3 

DOT Number. »93 
Check one 0 Pure Q Mixture 

• Sold 0 Liquid QGas 
Trade Secret Q{Chex* if darning) 

0 Fire 
• Sudden release of pressure 
• Reactive 
@ Acute hearth effects 
0 Chronic heafth effects 
• None per MSDS 

Container Type 
Max. dairy inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

OS 
IS 

Name: rffTMXL. £r#V<> XeTvA/C 

Substance Number /2£~S 
CAS Number. 73-43-3 
DOT Number 
Check one •Pure QMbdure 

• Sofid QUquid QGas 
Trade Secret Q(Ctteck if darning) 

0 Rre 
• Sudden release of pressure 
• Reactive 
0 Acute health effects 
@ Chronic health effects 
• None per MSDS 
Location's) 

Container Type 
Max. daily inventory 
Avg. dairy inventory 
Days on site 
Storage pressure 
Storage temperature 

12. 
34. £" 

Name: 
Substance Number 
CAS Number: /o£~ee -3 
DOT Number 
Check one gjPure •Mbtture 

•Sood iauquid •Gas 
Trade Secret Q (Check if daiming) 

S Rre 
• Sudden reiease of pressure 
• Reactive 
0 Acute health effects 
@ Chronic heaih effects 
• None per MSDS 
Ucation(s) _ _ M £ i _ £ 

ContairterType 
Max. daJy inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 
-rfitA/K 

Of-

Name: 
tec** Substance Number 

CAS Number 
DOT Number: 
Check one Q Pure 0 Mixture 

• Sold ^Liquid QGas 
Trade Secret £}(Check if claiming} 

0 Rre 
• Sudden release of pressure 
• Reactive 
0 Acute health effects 
0 Chronic heaBh effects 
• None per MSDS 
Location/*) _ 

Container Type 
Max. dairy inventory 
Avg. dairy irrventory 
Days on site 
Storage pressure 
Storage temperature 

Ag£4 S TA**Z 

/S 

COtrWNER CODES AKOI 

TA Above ground ttre. 
TB Below ground ttnk 
n lenli insies buASno 
DS! 
DPI 
DFHberdrum 
CNCan 
CB Carboy 
SI Sto 

BA Bag 
BX Sot 
CY 
BG BoanorMiigMK) 
BP BoM«oriugi(pkMtte) 
BN Ton Din 
TWTankWeann 
RC Ratter 
OT Os«ar(itneriM 

T 
20 GreeertenlOr, 

IS I0auxn to 10 nemsn pounds 
18 500UXO IB imefcn pound* 
17 2SX0O1 to 5TXX1XO pound* 
HI KXX0O1 ID290.000 pounds 
18 OjOOl to tOOOOO pounds 
1* 10.001 to 80,000 pound* 
13 1 oiniot0JX»poundi 
12 101 «> 1JX» pound* 
tl ntolODpounds 
10 1 to TO pound* 
00 LeHtfienl pound 

114 e n trior 

STOKACE UMPtWATUW AMD PRBStUBE COOCB 

Out not 

(M»«an-a0OC) 
•aowiel. * •Viuuwdinu.* or "worn-
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SCAPA TAPES NORTH AMERICA 
746 GOTHAM PKWY., CARLSTADT 

L _l 

S c h e d u l e B, 

Quest ions 10 & 11 PageJLof_£_ H 

P A R T 2 

2000 C H E M I C A L I N V E N T O R Y R E P O R T 

" Reporting Period: January 1 - December 31,2000 

Please type aB responses. 
Ptic4ocopy this page if you iKedackJitkxiai forms. 
ReadnstnjctkjnsorefiMlybeto 

SUBSTANCE DESCRIPTION HAZARDS (Check aB that apply) INVENTORY INFORMATION 

Name: 
Substance Nurnben 
CAS Number 1C8-66-3 
DOT Number 
Check one @ Pure •Mixture 

• Solid 0 Liquid QGas 
Trade Secret • [Check if claiming) 

f j Fire 
• Sudden release of pressure 
• Reactive 
Q Acuta heafth effects 
0 Chronic heattft effects 
n None per MSDS 

Locatkm(s) —M**L*A* 

Container Type es 
Max. rJairy irrverAory /3 
Avg. dafly inventory J2. 
Days on site -?<£-3~ 
Storage pressure ai 
Storage terrtperature 04-

Name: Tbt.o£*£ 
Substance Nurnben 
CAS Number. 
DOT Niirnber. A g g V 
Check one • Pure 0 Mixture 

• Solid 0 Liquid • G a s 
Trade Secret •(Chedr^dawiirio; 

S Fire 
• Sudden release of pressure 
• Reactive 
(3 Acute hearth effects 
0 Chronic health effects 
• None per MSDS 

P 5 

Z2l 

i—*™/«) AJg^S A.S. <L$£ 

ContafnerType 
Max. daily inventory 
Avg. daily inventory 
Days on site 3&G 
Storage pressure e>> 
Storage temperature or 

Name: 
20 f t Substance Number 

CAS Nurnber. _j*****zL 
DOT Number 
Check one • Pure ^Mixture 

• Solid gUquid •Gas 
Trade Secret Q [Check if darning) 

_ 0 Fire 
Q Sudden release of pressure 
• Reactive 
0 Acute heafth effects 
0 Chronic health effects 
• None per MSDS 
Location's) & 

Ti Container Type 
Max. daily irrventory 
Avg. dafly inventory 
Days on site 3£f 
Storage pressure of 
Storage ternperature 

TAAIK 

/2 
17. 

Name: 
Substance Nurnber_ 

DOT Number _ _ £ 1 £ Z _ 
Check one • P u r e @ Mixture 

• Sottd Q Liquid QGas 
Trade Secret Q {Check Wdaarong) 

0 
O Sudden release of pressure 
Q Reactive 
Q Acute health effects 
0 Chronic heath effects 
• None per MSDS 

O S Container Type 
Max. daJy inventory 
Avg. daily inventory / 3 
Days on site 
Storage pressure o l 
Storage ierrrperature 

Name: v - Y u m e 0 
Substance Number Z c H- O 
CAS Nurnber. /33* -zo-7 • 
DOT Number 13*1 Q 
Check one I J Pure •Mixture 0 

• Soid 0 Liquid Q Gas • 
Trade Secret: Q(a^ if claiming) LocaMon(9) 

Rre 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic heafth effects 
None per MSDS 

Pr££AS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage ternperature 

RS 
/? 

Ol 

TV 

CONTAINER ( 

TAAtaw ground tank 
TB Botaw ground tsnk 
Tl TankirtskfeDuMno 
DSSMdrum 
DP Ptksbcdnan 
DFRberdrum 
CM Can 
CB Carboy 
SI Sao 

BA Bag 
BX BOB 
CY Cvandar 
BG atmaetpoaiaata) 
BP BoMra or top* (parte) 
BN lotto* 
TWTansVasaon 
RC Rafcar 
OT OtMr (rancnos) 

1 
20 Greater tat) 10 iraBon pounds 

18 to 10 iiafcn pounds 
18 5XUXM to lintoton pounds 
17 m001 to SOtMXO pound* 
18 tOUXn to 250,000 pounds 
18 SDsOOl to 1 0 0 ^ pounds 
14 18,031 to n.000pounds 
13 1.001 to 10JX» pounds 
12 101 to 1.000 pounds 
tt 11 to 100 pounds 
10 ItolOpounds 

.09 Lasslhsn 1 pound 
iM am IT tor 

STORAGE TBsVCRATURX AMD PRSSSURE CODES 

01 
02 _ 
03 laaaffsnandHaM 

0* Arwt»erttoit»>eratonj 
OS 
OS but not 

07 C^op»rs£Oono«Jom(lrmttan-a»C) 
e m "noniMt, **s»rounrJrna," viraanr 
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SCAPA TAPES NORTH AMERICA 
746 GOTHAM PKWY., CARLSTADT 

L _J 

Schedule B, 

Questions 10 & 11 Page of _ J L T 

PART 2 

2000 CHEMICAL INVENTORY REPORT 

* Reporting Period: January 1 - December 31,2000 
^Please type at responses. 
Photocopy this page if you need additional forms. 
RaedJns^udfonsca^ 

SUBSTANCE DESCRIPTION HAZARDS <Oiecfc aw that apply) INVENTORY INFORMATION 

Name: ?£&>xtP£ 
Substance Numrjer: „ OZJQ 
CA& Number 9#-

DOT Nurnber ZOSS' 
Check one 0 Pure O Mixture 

0 Solid • Liquid DGas 
Trade Secret Q[Cheek VdaMhg) 

f j Fire 
• Sudden release of pressure 
Q Reactive 
0 Acute health effects 
Q Chrome health effects 
• None per MSDS 
Loorikwifs). 

CorrtainerType 
Max oaify irrventory 
Avg. oafly irrventory 
Days on site 
Storage pressure 
Storage temperature 

12 
IZ 

JCS_ 
oi 

Name: /VC CoMPetMJDj 
3012 Substance Nurnber.. 

CAS Number. U98Z 
DOT Number. 
Check one gPure • Mixture 

0Sofid •Uqukl OGa 
Trade Secret •(Chedr^dairnaTg; 

• Fire 
• Sudden release of pressure 
• Reactive 
0 Acute health effects 
• Chronic health effects 
• None per MSDS 
Loorion(») r>fgg/> A 

Container Type 
Max. dairy inventory 
Avg. dairy Inventory 
Days on site 
Storage pressure 
Storage temperature 

OS 

ol 

Name: \ 
Substance Nurnber.. 
CAS Number. 
DOT Number 
Check one •Pure •Mixture 

• Solid QUquid •Gas 
Trade Secret ^(Check if claming) 

• Fire 
• Sudden release of pressure 
• Reactive 
• Acute health effects 
• Chronic health effects 
• None per MSDS 

Container Type 
Max. daily inventory 
Avg. dairy inventDry 
Days on site 
Storage pressure 
Storage temperature 

Locations) 

Name: ' 
Substance Nkimber 
CASHwrtoer. 
DOT Number 
Check one • Pure •Mixture 

•Sottd • Liquid QGas 
Trade Secret Q(Chex±ifcfmarmg) 

• Rre 
O Sudden release of pressure 
Q Reactive 
• Acute health enacts 
• Chronic heath effects 
O None per MSDS 
Lucitk>n(s) 

Container Type 
Max. daiy inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage terrtperature 

Name: 
Substance Number. 
CAS Number. 
DOT Number 
Checkone Q Pure • Mixture 

• Sold •Liquid Q 
Trade Secret: •(C/»ec*#eM»miing? 

Gas 

O Fire 
• Sudden release of pressure 
• Reactive 
Q Acute health effects 
• Chronic heafth effects 
• None per MSDS 
Locations) 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage ternperature 

CONTAINER COOES AND 

TAAbOM>oR9ondtank 
TB Boto*r UKM*S lank 
niankavodaDuidtoa 
DS Sic* drum 
DP Ptebcdnan 
OF Hoar drum 
CM Can 
C8 Carboy 
S Ska 

BA Bag 
BX Bat 
CT Cyandar 
BG BoBtosor jugs (Btoss) 
BPBo«lasarjana(plMik) 
BN lotobin 
TWTankVtarjan 
RC Raacar 
OT i 

INVENTORYI 
20 Gra—K Inn 10 naaon pound* 

IB 1.OuU0OTB 10 rrtam pound* 
18 smooi to IrnBtanpounds 
17 25O0O1 to 800400 pounds 
18 100001 to 290,000pounds 
18 aOjOtt to 100.000pounds 
1« tO.001 to 60.000 pound* 
13 1.001 to 1QJ00O pounds 
12 101 to 1 JOB pounds 
11 11 to 100 pound* 
10 1 to tO pound* 
08 Lasainan 1 pound 

******* BaBSB 14 Bra IT tor 

STOWAGE IWeWUT«AMOr*PJSSUM CODES 

01 
02 
08 



Schedule B, 

Questions 10 & 11 

ASIA 
PLACS 

GOTHAM^ABKWAY 
MEETING 
FLACfc 

LEGEND 
FIRE •gXTINGlisHEKS 
El - HALON 1211 1-A 1 0 * C 
E2-ea21Stf StiiACt:! 
E3 - DRY CHEMICAL *-A ^ 
E4-MIX TANKS, DRY CHEMICAL SYSTEM--—^. 

_ — — . I 

UNIVERSAL 
PLACE 

E*R - ACTIVATION PIN FOR E4 
E5 - DRY CHEMICAL 508 
ES-COATERNO. 2, CQ2 SYSTEM 
E7 - LAB COATER, C02 SYSTEM 
Ml-C02 MOBILE 60* 
M2 - DRY CHEMICAL MOBILE, LARGE 
M3-C02 MOBILE 160* 

LEGEND canfd 
OTHER ITEMS 
P-PHONE 

STNA-Caristadt 
EMERGENCY EQUIPMENT 
& EVACUATION ROUTES 

SITE PLAN 

FIGURE 2 



INVENTORIES DURING 2000 
YEAR 2000 RIGHT TO KNOW CALCULATIONS 

PRODUCT NUMBER Ifl sm il|iUfc«i!JJ! IB sm sm SMALL LAROE * » 3 Jacinto 

ACCELERATQrl 8-A 0 0 0 . 0 Pllllfti! 1 0 
AROSET. 1450-2* 0 0 0 40 40. 40 0 
AROSET: 1472240 0 0 0 5 5 5 8 0 
AR08ET' 301 0 0 a 34 34 84 39 0 
AROSET: 1452 1 0 
[AROSET: 1930 0 0 0 0 
AROSET 317 X 40!W (ASHLAND) 320 320 3,700 3,700 1,800 1,800 1150 l l i l i l i f 1.150 2 Q0O 
C-63 CATALYST (MACE ADHESIVE) 0 0 0 58 58 0 58 58 0 
DESMODUR E 28 0 50 50 0 50 50 0 50 SO 0 
DESMODUR N 76 (O.H UTTER) 140 140 80 80 0 131 131 0 -4? AT 0 
DESMODUR RC (BAYER CORP) 100 100 110 110 0 70 70 0 36 39 0 
DURO TAK 80-1074 (NATL STARCH) 1,200 1,200 1,200 1,200 840 840 80 60 1,300 
rJURO TAK 801693 (NATL STARCH} ' 280 280 0 0 0 0 ' . • .! a 0 
DURO TAK 801065 (NATL STARCH) 300 300 0 300 300 0 
OURO TAK 80-10)38 ADHESIVE 0 0 0 0 l l l i l 0 0 
DURO TAK 80-1101 ADHESIVE 0 0 0 0 0 0 0 
DUftO-TAK 80-1104 0 0 0 0 48 45 0 
EP-1921 • 0 0 0 0 0 0 0 
EP-2111 0 0 0 0 i i l i ! 0 a 
EP-2251 (MACE ADHESIVES) 1,652 1,652 1,652 1,652 1,200 1,200 1200 1,200 1,280 
KRATON-D1111 (CHEMCENTRAL) 3,230 3,230 3,230 3,230 3,960 3,960 3960 3,960 3,760 
KfWTON 01867 (CHEMCENTRAL} 30 30 650 650 0 0 G Q 650 
KRATON D1107 25% 80LUTION (CHEMCENTRAL) 100 100 150 150 0 150 150 0 0 0 
KRATON D1107 SQ% SOLUTION (CHEMOedlTRAU 300 300 300 300 0 350 350 0 360 390 0 
KRATON D1107 100% SOLUTION (CHEMCENTRAL) 20,328 4,880 4,860 4270 4,270 3,370 
KRATON-G-1657X 0 90 90 650 650 860 650 a 
KRATON-G-1657X 15% 90 90 0 0 90 90 0 90 80 0 
RCORA-96H ©55.18 (MAYZO) 0 50 50 43 100 143 30 30 : 30 
fA&Otl (MOVlCK:CHeMlOAL}*.7aLas«3AL 1,520 1,520 0 0 140 140 0 2240 2,240 0 
MILLBA6E 15% 1,200 470 1,670 250 250 0 500 500 0 500 500 0 
SC-1228C 0 0 0 0 0 0 0 
6P-3023 (ADVANCED POLYMER) 330 330 330 330 0 1,110 1,110 0 890 • $80 0 
8P-103 0 0 0 0 0 0 0 
SP-353 (SCHENECTADY INTL.) 220 220 220 220 220 220 220 420 220 
SP-1055 (SCHENECTADY INTL) 500 500 600 600 430 430 360 220 S80 290 
$P-10$$35% (SCHEMBCTADV INT'tl 100 100 250 250 0 130 130 0 0 0 
SP-1056 50% (SCHENECTADY INT'L) 200 200 400 220 220 O 100 100 0 100 100 • 
8P-1066 (SCHENECTADY HSIT1) 0 60 60 O 0 660 680 320 
SP8-1111CLX380# 6,080 6,080 6,080 6.080 0 8,080 6,080 0 6060 6,080 0 
BP$-993A<fX>CKH6$W8} b 730 730 530 530 730 \ 730 2965 
VANCHEM HM-50 0 0 0 0 0 0 0 
ZN -89 ZINC RESINATE (AMSURCO) 100 100 0 305 305 
ZINC RESIN/# 50% (ARAKAWA CHEMICAL) • 0 0 0 
ZINC RESIN/#(zino oxide) (ARAKAWA CHEMICAL) 0 0 0 200 200 
PENTALYM H A g 50Jf (J H CALO) 1,940 1,940 1,850 1,850 400 400 1600 1,600 1 000 
PENTALYN H-70% (CHEMCENTRAL) 200 200 300 300 0 250 250 0 180 150 0 
PENTALYN H-100% ̂ CHEMCENTRAL) 5,800 5,800 4,550 4,550 1,480 1,480 1850 1.850 900 
PENTALYN H-100% - FLAKE (J.H.CALO) 0 0 0 0 0 0 0 

D w 
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YEAR 2000 RIGHTTO KNOW CALCULATIONS 

Mm 
J Junk so far Equals Juan Jacinto Us 

Juan Mm Orlando Juan wm COMMENTS Pedro/small L i ra* } SMALL LAROE % 'WBlflfil SMALL LAROE j SMALL LAROEJ 'mm SMALL 

a 0 
; . • - Junk 

0 0 0 l i i i l i i i l 0 0 0 0 
40 40 ' 7 5 ; . • - Junk a 0 5 a 5 ' 0 0 0 Q : 0 
5 5 34 34 Junk 34 0 34 34 0 34 0 0 0 0 
34 34 23 23 / " ' iunk fl ' 0 23 mmm-0 34 34 0 PHI 

0 0 junk 0 0 0 0 0 0 0 0 

2,000 1,200 -1,200 ' ' 1050 1,050 400 4Q0 l i i l i 90Q m 988 
58 58 56 58 68 0 58 58 0 58 45 0 45 27 0 27 27 
50 • 50 50 50 50 0 60 50 0 50 50 0 50 50 0 50 50 

0 - 70 460 P 450 474 . 0 474 430 - 0 ; 430 400 0 400 400 
158 159 149 149 149 0 149 130 0 130 120 0 120 110 0 110 120 

1,300 1,300 1,300 1.100 1,100 0 0 0 0 0 0 
0 ".-,'„ t ~7~ " [ '• 0 •o 

: 0 0 0 0 0 0 
300 300 300 300 Sell Windsor 300 0 300 300 0 300 300 0 300 300 0 300 300 

0 0 <f 0 0 a 0 t i l l !!; 0 Q 
0 0 0 0 0 0 0 0 0 0 

45 45 45 45 / ' Used for 702/70S 45 0 46 4$ 0 45 140 0 140 70 6 70 70 
0 0 0 0 0 0 0 0 0 0 
0 i l l i l l l ̂ i i i i l l i S i i i S i l l 0 0 0 0 0 . 0 0 0 

1,290 1,290 1,290 1,200 1,200 150 150 750 750 550 550 
3,760 1,850 1,850 08210,170,181 1,680 1,680 1,720 1,720 1,720 1,720 1,470 1,470 
650 f l l l f l l l l i 650 • 680 600 600 800 - 600 6D0 600 
0 150 150 150 0 150 150 0 150 150 0 150 150 0 150 150 

300 - ' 300 300 200 0 209 405 & - 405 105 a 108 105 0 105 109 
3,370 2,680 2,680 1,900 1,900 1.240 1,240 1,130 1,130 0 0 

0 I l l i l l l SO 650 740 0 l l l l l l l l l l l l 0 0 80 0 80 
90 90 90 80 Autoguard 0 0 90 Q 90 80 0 90 0 0 90 

30 0 14 14 12 12 8 8 :55 55 
370 370 1,481 1110 ; 0 1.110 1.481 0 1,481 0 0 -' 0 $7D 0 : 370 740 
500 500 500 500 600 0 800 400 0 400 113 0 113 405 0 405 300 

0 0 539CI 0 0 0 0 0 0 0 0 
880 880 660 SSS;S?;5;%%::;::;;̂  BB0 0 880 660 0 660 m : 0 6fiQ 860 0 m 550 

0 0 0 0 0 0 0 0 0 a 
2?o 220 220 O82C0 ~ - . -. SM • 1X0, %ys 220 22Q 17a 170 220 220 
290 160 160 550 550 865 685 1,180 1,160 1,180 1,180 

o - : :m 275 ; 'fl 0 200 0 200 200 0 . 200 250 0 260 200 
0 0 400 0 400 300 0 300 200 0 200 100 0 100 100 

t i l l ! 3*o ; ~ 430 650 500 330 630 l l l lgfl 716 715 185 165 t l l l i ! 0 0 
6,080 6,080 6,080 6,080 6,080 0 6,080 6,080 0 6,080 6.080 0 6,080 6,080 0 6,080 6,060 

2,685 3,305 ; -3,303 3,285 3,285 1,460 1,460 1,630 1630 - 250 250 
0 0 0 0 0 0 0 0 0 0 

JO C/> 
c o 
CD =T 
(/> © 
E* Q. 

o E 
3 CD 

o 

250 
1.000 
250 
BOO 
0 

250 
1950 

0 
250 08150,181 
1,950 0*150,161 

0 08150,161 

250 
0 
0 

3,350 
0 

0 
230 

; 0 

250 
a 
o 

1,800 
0 

a 
250 
1,800 

0 

250 
0 
0 

1,030 
0 

0 
250 
1(W» 

0 

220 
0 
0 

1 OQQ 

0 

0 
220 

1000 
0 

150 
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, br$J$¥bt» RIGHT TO KNOW CALCULATIONS 
% Ethyl % Benzene 

andwrltten handwritten Benzene toluene % Xylene % MEK Jan Fab Mar Apr May Jun July Aug Sapt 

0 6000% 0 0 0 0 Q 0 0 0 

a 11 i l l l l l l l l l l l l l l l l rr:::::::::;:t:f:tl:̂ ::;:p:7;:::: 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 Q 0 0 0 
0 0 0 0 0 0 0 0 a 

400 400 0 0 0 , 0 r o ; o 0 0 
3600% 0 • 0 0 0 0 0 0 a 

2 000 2,000 700% 0 0 0 o 0 o o 0 
0 27 6100% 0 0 0 0 0 0 0 l i l l i 
0 50 : 0.oo% - 0 0 0 0 0 o #111111 0 
D i l l i l l l 12 S0t4 0 0 0 0 0 ' 0 ' i i m i i i 6 
0 120 0.00% 0 0 0 ; 0 0 0 i l l i l l l 0 

1,200 1,200 17,50% i l l 0 0 0 0 0 0 0 s l l i i l l 
0 0 0 0 0 • 0 0 i i i i i i i - 0 
0 300 2.30% 0 0 0 s 0 0 0 0 0 
0 l l i i l l l l l l l l l l l l l l l l 560% 20 70% l l l l l l l l l l t • a 0 0 0 0 0 o 0 
0 0 440% 0 0 0 0 0 Q 0 0 
0 70 0 0 0 0 0 0 a 0 
0 0 . O.OG94 Hi 0 0 G 0 0 0 P 0 
0 «.PQ% 0 0 0 0 0 0 0 0 
0 0 '7.00% 0 0 0 \ 0 0 0 0 a 

1.245 1,245 0 0 0 - 0 a 0 0 0 
600 600 ::::SS>:^ 0 0 0 0 0 0 0 0 
0 150 0 0 0 0 0 0 0 0 
0 105 000% 0 0 0 0 0 0 0 0 

1,260 1,280 000% 0 0 0 0 -o 0 0 0 
0 aoo% 0 0 0 0 a 6 0 • 0' 

--o 0 90 0 0 0 0 o V. 0 0 

• 0' 
--o 

42 42 0 0 0 0 0 0 0 
0 74d ~ . * W r 10000% 0 0 0 0 0 0 0 0 
0 300 .85.00% 0 0 0 . 0 0 0 0 0 
0 0 8200% 0 0 0 0 . 0 o 0 0 
0 550 ~ - - : 4800% 3700% 0 0 0 0 0 0 0 0 
0 0 l l l l l l l l 000% •d 0 0 0 0 o 0 0 

220 220 0 0 0 0 0 0 0 0 
850 950 0.00% 0 0 0 0 0 0 0 
0 200 - 0 0 0 :o 0 0 0 0 
0 100 :||| 0 0 0 0 0 0 0 : o 
D 0 ; 

70 00% 

quo% 0 0 0 0 0 0 D 0 
0 6,080 70 00% 0 0 0 0 9 0 o 0 

4,900 4,600 ; 000% 0 0 0' 0 0 0 0 l i l l l 
0 0 0 0 0 0 0 0 0 

.00(5% in 0 0 0 0 0 : o 0 0 
000% • Q 0 0 0 0 0 I l iUl i a 

-.;aoo% D 0 0 0 0 0 0 
0 

3000% 
0 0 0 - : 0 0 l i l i i l i ' . "d 

0 150 3000% & 0 0 ' fl a 0 0 0 
1,260 1,260 000% a 0 0 0 0 ' 0 0 

0 0 000% 0 0 0 0 0 0 0 0 
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INVENTORIES DURING 2000 

YEAR 2000 RIGHT TO KNOW CALCULATIONS 

PRODUCT NUMBER ia sm mmm 10 sm plpbl i lo sm mmum SMALL LAROE Jacinto 
BPO - 88% (RP ASSOCIATES) 350 350 365 365 0 800 800 0 390 wo 0 

600 600 0 0 2,470 2,470 0 2525 ".-was 0 
TOLUENE NEW In gals (stored In drums) 7 28 LBS/GAL 165 165 110 11D 116 118 0 0 0 
TOl UENB H&V TANK #1 In gals (NQVlCJQ 4,000 4,000 1,500 1,500 2,600 2,600 1100 1,100 3SQ 
TOL UENE RECOVERED in gels (stored in drums) 6,600 6,600 5,500 5,500 4,950 799 5,748 18800 18,800 3,250 
TOLUENE RECOVERED TANK #2 fn dels 900 600 0 0 1,100 1,100 0 0 0 
XYLENE/POUNDS (NOV1CK CHEMICAL) 300 lb 300 380 880 600 900 0 1,200 1,200 0 1800 1.800 0 
545 5.00D 5,000 
556 5,000 5,000 
574 5,000 5.000 
575 1280 type x 5,000 5,000 
590 5,000 5,000 
530 5,000 5,000 
546 5,000 9,000 
547 5,000 9.000 
672-16 5,000 
576 5,000 
582-Is 6,000 
651 6,000 
653 5,000 
smobc 6,000 
mb HI-615 5,000 
818 autoguard 5,000 

Dow Corning 0 0 
50 60., 40 40 0 66 66 a 40 48 

DC-SYL-OFF 2-7131 0 0 0 40 40 0 40 40 0 
0 0 0 60 50 0 &Q 90 Q 

DC-Q2-280a 760 760 1,100 1,100 0 1,100 L'lOO 0 1100 1,100 0 
DO-Q2-7736 0 0 0 0 0 9 0 
DC-Q2-7736 200 200 200 200 200 200 200 200 200 
DO-Q2.74D? 0 0 0 0 0 0 0 
DC-Q2-7406 900 600 15,100 15,100 7,000 7,000 2700 2,700 300 
DO-C«-2II? 45 45 48 48 0 73 73 0 60 ao 0 
DC-SYL-OFF 23 (383# per drum) 1,255 1,255 760 760 0 260 280 0 800 800 0 

0 0 0 0 0 Q 0 
DC-SYL-OFF 287 60 60 70 70 0 66 66 0 56 98 0 
8661(1001*9 - - 0 0 0 
GE-SS4181A 390 390 450 450 0 500 500 0 600 500 0 
9E-8S4l$18 ~ \ - 0 0 0 0 (3 P 0 
GE-SS 4182C 45 45 

• 
60 60 0 60 60 0 60 60 0 

G&3EI4.2S9C 45 45 60 60 0 60 60 & v«0 AO 0 
GE-PSA 680 x 300 8 26,100 300 26,400 12,600 51 12,651 8 2,700 7800 7,800 4,500 
6E-PSA8fi3 " 0 0 0 0 0 

„ 

0 Q 
GE-PSA595 x 420# 4.620 4,620 3,360 3,360 3,240 3,240 3240 S.240 2,300 
OS-P3A^60,D1/# 250 250 230 250 0 250 250 0 250 Z90 0 
GE-SS4215 0 0 0 51 51 0 51 91 0 

c Q. 
in » 
Ef. o-
o EL 

i? 
o 
Bo 
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YEAR 2000 RIGHT TO KNOW CALCULATIONS 

J 

I i i i 
Junk so far Equals Juan Jacinto ha 

Juan Juan I i i i COMMENTS Padro/amail Large wm-oq SMALL LAROE l SMALL • ^ 0 6 SMALL LAROE| i i i i . SMALL 
230 250 30 - : ; . - 200 300 500 370 0 ; 370 320 0 320 400 0 40Q 330 

2180 3180 2045 2 045 ' ' - 1,330 0 1230 2,104 0 2,104 1,656 0 1,558 1,460 0 1460 1,460 
0 110 110 0 0 0 0 0 0 0 0 

350 3,000 3,000 ' : ' 3000 3000 1700 1 700 17C0 1700 700 700 
3,250 2,677 2,677 3,860 3,860 2,350 2,350 3,800 3,800 3,700 3,700 

0 2,000 2,000 2,500 0 'a,5oo 2500 2,500 1,850 ' 0 1850 1,850 0 1,850 1,000 
500 600 1,514 1,514 

5,000 
5,000 
5,000 
5,000 

1,200 0 1,200 1,155 O 1,155 300 0 300 
• 5,000 
5,000 
5,000 
5,000 

870 0 870 600 

6,000 

5,000 

5,000 

5,000 

5,000 

6,000 

0 

70 70 
40 40 
850 850 

1,100 1,100 

0 
200 

0 
300 

37 37 
920 820 

0 
75 75 

0 
500 500 

0 
60 60 

a 
600 5,100 

0 
2,300 

250 260 
51 51 

1,000 

2,400 

1,470 

5,000 

5.000 

0 
50 50 
40 40 

50 50 
1,100 1,100 

0 
0 

D 
1,000 

55 69 
650 850 

0 * 
75 75 

500 500 

111!! 0 
60 60 

60 eo 
2,400 

0 ; 
1.470 

250 280 
51 51 

Use for 570 or 571 

Sell to Dow, or eub 

Use for 570 Of 671 

Use for 570 or 571 

Use for Pnmer 

Use tor Primer 

Use for Primer 

Use for Primer 

m fur 670 or en 

5,000 

5,000 

6,000 

5,000 

5,000 

5,000 

5,000 

5,000 

5,000 

5,000 

5,000 

5,000 

5,000 

5,000 

5,000 

5,00D 

5,000 

5,000 

5,000 

5,000 

0 0 0 O 0 
30 0 30 «4 0 64 45 0 45 69 0 59 55 
40 0 40 40 0 40 40 0 40 40 0 40 40 
50 0 50 100 0 i 10b ; 50 :: 0 SO aa 0 50 50 

1,100 0 1,100 1,100 0. 1,100 1.100 b 1,100 1,100 0 1,100 1,100 
0 0 - 0 0 0 0 0 0 

200 200 200 200 0 0 0 0 
0 0 120 0 120 120 0 120 120 0 120 
0 0 2,700 2,700 600 600 6.000 6,000 

35 0 - 35 H i l 0 1:111 45 0 43 40 - 0 40 . 60 
770 0 770 850 0 860 220 0 220 40 0 40 710 

0 0 0 : 0 0 0 0 O 
60 0 60 110 0 110 100 0 100 80 0 80 60 

0 Silts 0 0 0 0 
500 0 500 500 0 500 500 0 500 500 0 500 450 
800 0 BOO ' 0 0 =111111 0 O a O 
60 0 60 60 0 60 60 0 60 60 0 60 60 
60 0 BO 50 o : 50 60 0 60 - 60 0 60 60 

15,600 15,600 4,650 4,650 3,900 3,800 6,000 6,000 
0 . 0 a 0 0 O 0 

1.680 1,680 1,680 1,680 2,940 2,940 2,100 2,100 
3BQ 0 250 260 0 250 - 250 ; 

0 • 250 250 0, 250 250 
60 0 60 51 0 51 51 0 51 51 0 51 40 

O c/> c o 
CD =r 
W CD 

sr. CL 
O £ 
3 <D 
O 
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l bftSftADO RIGHT TO KNOW CALCULATIONS 
% Ethyl % Benzene 

andwrttten handwritten Benzene toluene % Xylene % MEK Jan Feb Uar Apr May Jun July Aug Sept 

niiiliiiliiit 
Oct 

LARGE .Nnyflfl! snaata hRiikHibiiMii tfuWiiiiH l i l l i l lM: tetifeiiiiit 
Sept 

niiiliiiliiit iPilli 
0 330 fl.00% . 0 0 0 0 Q 0 - Q ' 0 0 p 
0 1,460 74 00% 0 0 0 0 0 0 0 0 0 0' 
0 0 : 7260.0%. f i i t i 0 0 0 0 0 o- Q 0 t) 

2,700 2,700 726 00% D 0 0 fl 0 0 0 0 0 Q 
2,300 2,300 8200% 14 62% 14 52% 0 0 0 0 0 0 0 0 0 0 

0 1000 667.82% 14 52% 14 52% 0 0 0 0 0 0 0 0 0 0 
0 600 100 00% a 0 0 0 0 0 0 0 0 0 

5,000 5400% a 0 0 0 a 0 i l l i l l l 0 o 0 
5,000 47,83% 0 0 0 0 o 0 l l l i i i i 0 0 0 

-60.87% 6 24% 0 0 0 0 0 0 0 0 0 0 
.57.68% 7 06% 0 0 0 0 0 0 I l l i l l l a 0 0 
>107% a 0 0 0 0 l l l l i l l l l i l l l l 0 0 0 
• 7601% 0 0 0 0 0 0 0 0 0 0 

6371% 0 0 0 0 0 0 0 0 0 
0.06% ; 44.30%; 0 23% 0 29 a 29 • 0 a 28 0 0 

' 70.84%' 3 68% 0 0 0 0 0 l l l i l i l 0 0 D t 
§ 7 ^ K 5 86% 3 0 0 0 0 0 0 0 0 0 
70.34% 0 0 a 0 0 0 I l l i l l l 0 0 0 
4910% 0 0 0 0 0 o 0 0 0 . 0 

5,000 6077% 16 05% 0 0 0 0 0 a 0 0 0 0 
5,000 .7226% 0 0 0 0 0 0 0 0 0 0 
5,000 ,7540% a 0 0 0 0 0 0 0 0 0 
5,000 8550% & 0 0 0 o a 0 0 0 (y 

0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 o 0 0 

0 65 = '000% - fl 0 0 0 0 0 0 0 0 0 
0 40 0 0 0 0 0 0 I l l i l l l 0 0 I i i i 
0 50 0 0 0 0 0 o 0 0 0 0 
0 1,100 1,160 6.50% ' 45 00% 494 71.5 71.5 715 7*$ 715 715 715 715 71-5 
0 0 43,00% 0 0 0 0 0 0 0 0 0 ' 0 
0 0 43 00% 0 0 0 0 0 Q a 0 0 0 
0 0 75 0 0 0 0 0. Q 0 0 0 6. 

6,000 6,000 44 00% P 0 0 0 0 mil l?! 0 0 0 0 
0 60 ' 0.18% 7000% 0081 0.0864 0.1314 0403 00669 0099 0.083 0117 a OBI 0,072 
0 710 70 00% 0 0 0 D a 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 CT 
0 60 000% G 0 0 0 0 8 0 0 0 0 

0 0 0 0 0 6' 0 0 0 0 0, 
0 450 7100% 0 0 0 0 0 0 0 0 0 0. 
0 0 7000% a 0 0 0 0 0 l l l l l l l t 0 0 0 
0 60 ' 50.00% a 0 0 a 0 a 0 0 0 p 
0 60 ~ 50.00% 0 0 0 0 0 0 0 0 0 p 

6,400 5,400 '«.OQ% ; p 0 0 0 0 o 0 0 0 0 
0 0 o 0 0 0 0 a 0 0 0 0 

640 640 0.10% 45 00% 462 3.36 3.24 3 24 23 147 188 168 294 21 
0 350 : i i l l l l l : l l l l l l l l 40 00% Q 0 0 0 0 0 0 0 0 0 
0 40 0.30% 80.00% 0 0 0.153 0.153 0153 0153 018 0153 0153 0163 

54.101 77.8484 75.0244 77.901 74.0196 73.222 78323 73.45 74 674 78725 

"Year Maximum 
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By: ENVIRO-ASSIST, INC.; 
pCRTK . 

973 992 0077; Feb-8-01 2:21PM; Page 1 

, f y . ̂  N E V V JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

COMMUNITY RIGHT TO KNOW SURVEY FOR 1999 

For State and Federal Community Right to Know Reporting 

SIC: 2672 NAIC: 322222 (A) Facility Location. 

Schedule B, 
Questions 10 & 11 

Facility ID: N/A 

SCAPA TAPES NORTH AMERICA 
746 GOTHAM PARKWAY 
CARLSTADT, NJ 07072 

746 GOTHAM PKWY 
CARLSTADT, NJ 07072 

i(B) L̂ oes tWs faci»y Prodt j t ^ 
Hazardous Substance on Table A: 

(D> Number of employees at facility: 

38 

i 1. In any quantity? Y e s ( X ) ( ) N o 

(E) Number of facHfttes in New 
Jersey: 

l 

<F) Federal EtN: 

2. Above thresholds? Yes (X ) ( ) N o 
N/A 

(C) Facility Status: 

(G) if you are cteiminfl an R&D lab 
exemption forttrtsfacHftY. enter your 
approval number here. 

Active N/A 

(H) Are you reporting pursuant only 10 Section 312 of the Federal Emergency Planning and Community 
Right ot Know Act(EPCRA/3ARA, Title HI)? 

Yes (X ) N0 ( ) 

(1) FACILITY EMERGENCY CONTACT: 
j 
j 

Name: CARMJRN TIREJLLA 
Facility Phone Number (201) 939-aS65 

Title: j 
Emergency Contact Phone: p73) 542-0067 

Name: JAY SHAH 
Trtle: MCR RAD TECH p h Q n e # . 939^5 
SRVS 

hnps.//wvm.state.nj.us/NASApp/pCRTK/Prin^ 2/8/01 



Sent By: ENVIRO-ASSIST, INC.; 

pCRTK 

973 992 0077; 

CONTAINER CODES AND DESCRIPTIONS 

Legend 

Feb-8-01 2:22PM; 

Schedule B, 
Questions 10 & 11 

Page 2 

Page 2 of 6 

TA Above ground tank BA 

TB Below ground tank BX 

Tl Tank inside building CY 

DS Steel drum BG 

DP Plastic drum BP 

DF Fiber drum BN 

CN Can TW 

CB Carboy RC 

SI Silo OT 

Bag 
Box 
Cylinder 
Bottles of jugs (glass) 
Bottles of jugs (plastic) 
Tote bin 
Tank wagon 
Railcar 
Other (describe) 

INVENTORY RANGE CODES 

20 Greater than 10 million pounds 
19 1,000,001 to 10 million pounds 

1* 500,001 to 1 million pounds 
17 250,001 to 500,000 pounds 

16 100,001 to 250,000 pounds 
15 50,001 to 100.000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 

12 101 tp 1,000 pounds 
11 11 to 100 pounds 
10 1 to TO pounds 
09 Less than 1 pound 

STORAGE TEMPERATURE AND PRESSURE CODES 

Pressure 

01 Ambient"' pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not cryogenic (freezing conditions) 
07 Cryogenic condition (less than -200 C) 

* Ambient means "normal", "surrounding," or "room" conditions 

https://www.state.nj.us/NAS App/pCRTK/PrintSurvey 2/8/01 



Sent By: ENVIRO-ASSIST, INC.; 

pCRTK 

973 992 0077; Feb-8-01 2:22PM; Page 3 
rage J VI / 

Facility ID: N/A 

SCAPA TAPES NORTH AMERICA 

746 GOTHAM PKWY 
CARLSTADT, NJ 07072 

Schedule B, 
Questions 10 & 11 

Page 3 of6 

PART 2 

1999 CEHMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1999 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: BENZOYLĵ ERCOODE 

Substance Number. 0215 

CAS Number. 94-36-0 

DOT Number 2085 

Pure (X) or Mixture () 

Solid { X ) Liquid () or Gas () 

(X) Fire 

. Sudden release of 
pressure 

(X) Reactive 

(X) Acute health effects 

(X) Chronic health effects 

() None per MSDS 

BG - Bottles 
or Juts Container type 

Max. daily 12 - 101 to 
inventory 1.000 pounds 

., . 4 12 - 101 io 
Avg. daily inventory l t 0 0 0 p o i l I l d s 

Days on site 

Storage pressure 

Storage 
temperature 

365 
01 - Ambient 
pressure 
06 - Less 
than ambient 
temperature 
but not 
crypgqus 
(freezing 
conditions) 

Trade Secret () Location(s) AREAD 

Name: ETHYL B E N Z E N E 

Substance Number 0851 

CAS Number 100-41-4 

DOT Number. 1175 

Pure () or Mixture (X) 

Solid () Liquid (X) or Gas () 

Trade Secret: () LocatJon(s) 

(X) Fire 

. Sudden release of 
pressure 

() Reactive 

(X) Acute health effects 

(X) Chronic health effects 

() None per MSDS 

AREAS A A B 

Container type 
DS - Steel 
Drum 
I0-ltQ_10 Max. daily 

inventory 
^ .L . _ 10-1 to io Avg. dairy inventory 

•ays on site 365 
01 - Ambient 

Storage pressure 
Storage 
temperature 

pressure 
04 - Ambient 
temperature 

Name: HAZARDOUS WASTE 

Substance Number 2444 

(X) Rre 

Sudden release of 
{ ) pressure 

DS-Steel 
Drum 
14 -10.001 
to 50.000 

() Reactive 

(X) Acute health effects 

(X) Chronic health effects 

CAS Number 

DOT Number. 1993 

Pure ( ) or Mixture (X) 

Solid () Liquid (X) or Gas () () NoneperMSDS 

https://www.state.nj.us/NAS App/p<^TK/PrirrtSurvey 

Container type 

Max. daily 
inventory 

13 -1,001 to 
Avg. daily inventory 10,000 

pounds 
Days on site 

Storage pressure 

Storage 
temperature 

365 
01 - Ambient 
pressure 
04 - Ambient 
temperature 

2/8/01 



Sent By: ENVIRO-ASSIST, INC.; 

pCRTK 

973 992 0077; 

Trade Secret: () Location(s) AREA' 

Feb-8-01 2:22PM; 

Schedule B, 
Questions 10 & 11 

SITI.M.ANATTACmp) 

Page 4/7 
rage H W I 

Name: HAZARDOUS WASTE 

Substance Number: 2444 

CAS Number 

DOT Number. 1993 

Pure () or Mixture ( X ) 

Solid ( ) Liquid ( X ) or Gas ( ) 

Trade Secret ( ) Location!*) 

(X) Fire 

Sudden release of 
' ' pressure 

() Reactive 

Container type 

Max. daily 
inventory 

(X) Acute health effects 

(X) Chronic health effects Storage pressure 

( ) None per MSDS 

AREAS Aft C 

DS - Steel 
Drum 

irooi to 
10,000 
PQjffids 
n - i.noi to 

Avg. daily inventory 10.000 
pounds 

Days on site 365 
l \ \ - Amhieni 
pressuiS 

Storage 04 - Ambient 
temperature n-mperatun; 

Facility ID: N/A 

SCAPA TAPES NORTH AMERICA 

746 GOTHAM PKWY 
CARLSTADT, NJ 07872 

Page 4 of6 

PART 2 

1989 CEHMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1999 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: METHYL ETHYL KETONE 

Substance Number 125« 

CAS Number 78-93-3 

DOT Number 1193 

Pure ( X ) or Mixture () 

Solid () Liquid (X) or Gas () 

Trade Secret: () Location(s) 

(X)Flre 

Sudden release of 
0 pressure 

Container type 

Max daily 
inventory 

() Reactive 

(X) Acute health effects 

( X) Chronic health effects 

() None per MSDS 

AREAS A 

PS-Steel 
Drum 
ii^LQOljo 
10,000 
pounds 
13 -1,001 to 

Avg. daily Inventory 10,000 
pounds 

Days on site 365 
01 - Ambient 

Storage pressure 

Storage 
temperature 

04-Ambient 
tempetaftllS 

Name: METHYL ETHYL KETONE 

Substance Number 1258 

CAS Number 78-?3^ 

DOT Number 1193 

Pure ( ) or Mixture ( X ) 

Solid ( ) Liquid ( X ) or Gas () 

(X) Fire 

Sudden release of 
0 pressure 

PS - Steel 
Dram 
13-1,001 to 
10.000 

() Reactive 

{X) Acute health effects 

(X) Chronic health effects 

() None per MSDS 

Container type 

Max. daily 
inventory 

13-l,00Uo 
Avg. daily inventory 10,000 

pounds 

Days on site 365 
oi.-Ambj£Di 

Storage pressure 

Storage 
temperature 

04 - Ambient 

taps://wwstate.nj.us^ 

temperature 

2/8/01 



Sent By: ENVIRO-ASSIST, INC.; 

pCRTK 

973 992 0077; Feb-8-01 2:22PM; 

Schedule B, 
Questions 10 & 11 

Page 5/7 

Trade Secret () Location(s) AREA A&C 

Name: METHYJLEmyLJ^ONE 

Substance Number 1258 

CAS Number: 78-93-3 

DOT Number. I?j8 

Pure () or Mixture (X) 

Solid () Liquid (X) or Gas () 

Trade Secret: () Location(8) 

{X) Fire 

Sudden release of 
pressure 

() Reactive 

(X) Acute health effects 

( X) Chronic health effects 

() None per MSDS 

AREA B TANK 

Container type 
TA - Above. 
GjmuxLT âk 

Max. daily 12jJQlto 
inventory jJMVJ promts 

. 12 - 101 to 
Avg. dally inventory l QQQ f a a a j & 

Days on site 365 
01 - Ambient 

Storage pressure 
Storage 04 - Ambient 
temperature teirn̂ raftue 

Name: TOLUENE 

Substance Number 1866 

CAS Number 108-88-3 

DOT Number 1294 

Pure () or Mixture (X) 

Solid () Liquid (X) or Gas () 

Trade secret () Locadon(s) 

(X) Fire 

^ Sudden release of 

. ^ TA-Above 
Container type CirouadTank 

Max. daily 
inventory 

14-10001 

pressure 

() Reactive 

(X) Acute health effects 

(X) Chronic health effects 

( ) Norte per MSDS 

AMABJ&N1C {SJrmSEE-^AKATT^^^) 

to 50.000 
pounds 
14 - 10,001 

Avg. dairy inventory to 50,000 
pounds 

Days on site 365 
01 - Ambient 

Storage pressure 

Storage 
temperature 

pressure 
04_ĵ AmbJeji 
temperature 

Facility ID: N/A 

SCAPA TAPES NORTH AMERICA 

746 GOTHAM PKWY 
CARLSTADT, NJ 07072 

Page 5 of6 

PART 2 

1999 CEHMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1999 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: TOLUENE (X) Fire Container type 
TA - Above 
Ground Tank 

Substance Number J866 
.. Sudden release of 

pressure 
Max. daily 
inventory 

14-10,001 
to5Or00O 
pounds 
14 - 10.001 

CAS Number. 108-88-3 () Reactive Avg. daily inventory to 50.000 
pounds 

DOT Number 1294 (X) Acute health effects Days on site 365 
01 - Ambient 
pressure Pure (X) or Mixture () (X) Chronic health effects Storage pressure 

365 
01 - Ambient 
pressure 

Solid () Liquid (X) or Gas () () None per MSDS 
Storage 
temperature 

04 - Ambient 
temperature 

Trade Secret () Location(s) AREA A TANK (SEE SITE PLAN ATTACH EDI 

https://wv^.state.ry.us/NASApp/p^ 2/8/01 



,-Sent By: ENVIRO-ASSIST, INC.; 

pCRTK 

973 992 0077; 

Schedule B, 

Questions 10 & 11 

Feb-8-01 2:23PM; Page 6/7 

Name: JOLTJENE 

Substance Number. 1866 

CAS Number 108-88-3 

OOT Nurnber 1294 

Pure (X) or Mixture () 

Solid () Liquid (X) or Gas () 

Trade Secret: () Location!*) 

(X) Fire 

Sudden release of 

Container type 

0 pressure 

Max. daily 
inventory 

DS_̂ SjeeJ 
Drum 
n-1.001 to 
10.000, 
gounds 
13 -1,001 to 

Avg. daily inventory 10,000 
pounds 

Days on site 

<) Reactive 

(X) Acute health effects 

(X) Chronic hearth effects Storage pressure 

Storage 
() None per MSDS temperature 

A R E A A A ^ B j ^ E _ S r r E M ^ N ^ T T A C ^ ^ _ 

365 
01 - Ambient 

04 - Ambi ent 
temperature. 

Name: TOLUENE 

Substance Number 1866 

CAS Number 108-88-3 

DOT Number 1294 

Pure () or Mixture (X) 

Solid () Liquid (X ) or Gas () 

Trade Secret: () Location(s) 

(X) Fire 

Sudden release of 
0 pressure 

DS-Steel 
Drum 
16̂ 100.001 
to 250.000 

() Reactive 

(X) Acute health effects 

(X) Chronic health effects 

() None per MSDS 

Container type 

Max. daily 
inventory 

15 - 50,001 
Avg. daily inventory to 100,000 

pounds 
Days on site 

Storage pressure 

Storage 
temperature 

365 
01 - Ambient 
presage 
04-Ambient 
temperature 

AJREAS A££&E (SEJffiTTE PL^AjLATTACHEQ) 

Name: XYLENE 

Substance Number 2014 

CAS Number mo-lOtl 

DOT Number 1307 

Pure () or Mixture ( X ) 

Solid () Liquid (X ) or Gas () 

Trade Secret: () Location!.*) 

(X) Fire 

. Sudden release of 
pressure 

() Reactive 

(X) Acute health effects 

(X) Chronic health effects 

() None per MSDS 

AREA B TANK 

Container type 

Max. dairy 
inventory 

TA-Above 
Ground Tank 
12 -101 to 
1,000 pQtmds 
12 - 101 to 

Avg. daily inventory 1 > 0 0 O p 0 l i n d 8 

Days on site 365 
01 - Ambient 

Storage pressure 
Storage 04 - Ambient 
temperature fernpcratare 

Facility ID: N/A 

SCAPA TAPES NORTH AMERICA 

746 GOTHAM PKWY 
CARLSTADT, NJ 07072 

Page 6 of 6 

PART 2 

1999 CEHMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1999 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

https://vvww.state.nj.us^ASApp/pCRTKa>rirtfSujvey 2/8/01 



J3ent By: ENVIRO-ASSIST, INC.; 

pCRTK 

Name: XYLENE 

Substance Number 

CAS Number: 

DOT Number 1307 

Pure () or Mixture (X) 

Solid () Liquid (X) or Gas () 

Trade Secret () Location<a) 

Name: XYLENE 

Substance Number 2014 

CAS Number. 1330-20-7 

DOT Number 1307 

Pure (X) or Mixture () 

Solid () Uquid (X) or Gas () 

I Trade Secret: ( ) LocaMonts) 

973 992 0077; Feb-8-01 2:23PM; 

Schedule B, 
Questions 10 & 11 

. u g v 
Page 7/7 

(X) Fire 

Sudden release of 
0 pressure 

O Reactive 

(X) Acute health effects 

(X) Chronic health effects 

() None per MSDS 

AREAjLAĴ CJkE 

(X) Fire 

Sudden release of 
O pressure 

() Reactive 

(X) Acute health effects 

(X) Chronic health effects 

() None per MSDS 

REAA&B 

Name: ZINC COMPOUNDS 
r 

Substance Number. 3012 

CAS Number >J982 

DOT Number 

Pure (X) or Mixture {) 

Solid (X) Liquid () or Gas () 

Trade Secret: {) Locations) 

0 Fire 

.. Sudden release of 
" pressure 

() Reactive 

(X) Acute health effects 

() Chronic health effects 

() None per MSDS 

AREA A 

Container type 
QS - Steel 

Container type Drum 
14 - 10.001 

Max, dairy to 50.000 
pounds inventory 
to 50.000 
pounds 
14 -10,001 

Avg. daily inventory to 50,000 Avg. daily inventory 
pounds 

Days on site 365 
01 - Ambient 

Storage pressure pressure 

storage 04 - Ambient 

temperature temperature 

Container type DS - Steel 
DnBTi 
n - 1.001 to 

Max. daily 1 0 0 0 0 

inventory pounds 
13 -1,001 to 

Avg. daily inventory 10,000 
pounds 

Days on site 365 
01- Ambient 

Storage pressure 
Storage 
temperature 

04 - Ambjenl 
unurjeraUux 

Container type 

Max. daily 
inventory 

DS - Steel 
Drum. 
12_-10l.te 
1.000 pounds 

. 12-101 to 
Avg. daily inventory i m 

Days on site 365 
01 - Ambient 

Storage pressure 

Storage 
temperature 

pressure 
04 - Ambient 
temperature 

https.//www.state.iiusM 
2/8/01 



DEQ-094 

^ . 9/98 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION PARJJ 

COMMUNITY RIGHT T O K N O W SURVEY FOR 1998 Schedule B, 

For State and Federal Community Right to Know Reporting Questions 10 & 11 

Please type this form. THIS PAGE MUST BE COMPLETED, SIGNED AND RETURNED. 

( A ) Facility Location - completion is mandatory 

4 3 3 5 5 8 0 0 0 0 0 f 2 6 7 2 

Attn: ADINA DODI 
SCAPA TAPES NA 

746 GOTHAM PARKWAY 
CARLSTADT, NJ 07072-2414 

L J 

4 3 3 5 5 8 0 0 0 0 0 

SCAPA TAPES NA 
746 GOTHAM PKWY 
CARLSTADT, NJ 07072-2414 

0 2 0 5 

L Name, Street City, State and Zip MUST BE PROVIDED 

See instructions if information on these forms is incorrect. 
J 

( B ) Does this facility Produce, Store or Use 
Environmental HazardousSubstances on 
Table A: 1. in any quantity? 

Darken either yes or no box 

2. above thresholds? 
Darken either yes or no box 

Yes • N° 

Yes • • No 

© Number of employees at facility 
n 38 

Ep) Number of facilities in New Jersey 

® F e d e r a l E l N & -p-wsyy 

(C) Briefly describe the nature of the operations or business conducted at 
thisfaciiitv-Manufacture o f p r e s s u r e - s e n s i t i v e this facility: i^anuTacture OT pressi 

adhesive tapes 

( Q ) If you are claiming an R&D lab 
exemption for this facility, enter 
your approval number here. 

( f i ) Check box if facility is reporting pursuant only to Section 312 of the Federal Emergency Planning and Community 

Right to Know Act (EPCRA/SARA, Title III) r~] 

( T ) FACILITY EMERGENCY CONTACT 

N a m e ADINA DODI 

Facility Phone Number ( 201 ) 939-0565 

T l t l e ENGINEERING MANAGER (3 52) 323 - 3oT» 

Emergency Contact Phone Number 

NOTE: Check box only if the facility information in boxes A, D, E, I or J has changed 

I | since your last submittal. 

(Electronic Submittal Only) 

Password 

( J ) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE - I cerffy nder penalty of law 

^ that I have personally examined and am familiar with the information submitted in th.s document and all attachments 

and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 

that the submitted information is true, accurate, and complete. 

n j, o Fax# (201 ) 939-0437 

s i q n a t u r e D-f P h o n e # (201 )939-0565_ 
Name Adina Dodl ^ ' ^ ^ a i n e e n n n Manaqer 

RETURNED SIGNED ORIGINAL TO: 
NJDEP 
Community Right To Know Survey 
PO Box 405 
Trenton, NJ 08625-0405 

You are required to send copies of this survey to the agencies 

listed on Page 23 of the instruction guide. You must also keep 

a copy at your facility. 



r3 
4 3 3 5 5 8 0 0 0 0 0 

SCAPA TAPES NA 
746 GOTHAM PKWY 
CARLSTADT, NJ 07072-2414 

0 2 0 5 n 51 

S c h e d u l e B, 

Q u e s t i o n s 10 & 11 Page. of 

J 

PART 2 

1998 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1998 

Please type all responses. 
Ptititocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

S U B S T A N C E DESCRIPTION 

Name: '°'ue"e_ -

HAZARDS (Check all that apply) INVENTORY INFORMATION 

Substance Number.— 
CAS Number: 
DOT Number: 

1866 

1294 
Pure ( ) or Mixture (y) Check one 
Solid ( ) Liquid ( X ) or Gas ( ) Check one 
Trade Secret: 

f5) Fire 
( ) Sudden release of pressure 
(•) Reactive 
f<) Acute health effects 
|X) Chronic health effects 
( ) None per MSDS 

3 ( " I o r Vacto l J u / i e o n u n a \ i • - i - - - - . 

( ) checkiiclaiming Location(s)Area B Tank (see s i t e 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 

. Storage temperature 
p lan a t tached) 

JTJL 

-14-
J X 
365 

_Qi 
JDA. 

( ) 
( ) 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Trade Secret: ( ) check if claiming Location(s) Area A Tank(sPP sit.P p lan at tar-hpr ! ) . 

Name: Toluene 
Substance Number:_L8fifj 
CAS Number: 708-88-3 
DOT Number: —1291 
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 

Fire 
Sudden release of pressure 
Reactive 

j Acute health effects 
) Chronic health effects 

( ) None per MSDS 

fa
ir" 
"36TT 
01 
TTZT 

Name: to luene. 
Substance Number-1866 
CAS Number: _JP- | 
DOT Number: ^29_4_ 

88-3 

Pure\) or Mixture ( ) Check one 
Solid ( ) Liquid ( x ) or Gas ( ) Check one 

(>5 Rre 
( ) Sudden release of pressure 
( ) Reactive 
f ) Acute health effects 
(*) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

.13-
JL3-
_3£5-

-04-
S n d ( 1 L iQUlu ( A ) o r o a s l I u n e c K o n e \ ; n u i i t ^ M ™ - - - a - • 

T r a ^ S e S ( , check^J ing Location(s) Area A,B fsee s i t e p lan a t t a c h e d j 

Name: Tnlupnp 
Substance Number: 
CAS Number: _LQ8 
DOT Number: - 1 2 9 4 

1.866 
88-3 

( * 
( ) 
( ) 
(tf 
(>0 
( ) 

Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one , , . 
Trade Secret: ( ) check if claiming Location(s) Areas A . B , C , F ( S P P s i t e Plan flttflrnpri) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

15 
15 
365 
01 
04 

Name: 
Substance Number: 
CAS Number: 
DOT Number: 

2444 

1993 
Pure ( ) or Mixture ( x ) Check one 

Solid < ) Liquid f<) or Gas ( ) Check one ^ J J ^ n i TeVsitB olan attache'd) 
Trade Secret: ( ) Check if claiming Location's J ^ — 

* ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

L4_ 
L3_ 
3£5_ 
_QL 
_Q4_ 

CONTAINER CODES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank inside building 
OS Steel drum 
DP Plastic drum 
DF Fiber drum 
CN Can 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles or jugs (glass) 
BP Bottles or jugs (plastic) 
BN Tote bin 
TW Tank Wagon 
RC Railcar 
OT Other (describe) 

INVENTORY RANGE CODES 1 

20 Greater than 10 million pounds 
1,000,001 to 10 million pounds 
500,001 to 1 million pounds 
250,001 to 500,000 pounds 
100,001 to 250.000 pounds 
50.001 to 100,000 pounds 
10,001 to 50,000 pounds 
1,001 to 10,000 pounds 
101 to 1,000 pounds 
11 to 100 pounds 
1 to 10 pounds 
Less than 1 pound 

19 
18 
17 
16 
15 
14 
13 
12 
11 
10 
09 

1 NOTE: Please see pages 14 thru 17 for 
gallon & cubic feel conversion factors. 

STORAGE TEMPERATURE AND PRESSURE CODES 

Pressure 
01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -2D0 C) 

• Ambient means "normal," •surrounding," or "room" 
conditions DEO-094 



IT, 4 3 3 5 5 8 0 0 0 0 0 

SCAPA TAPES NA 
746 GOTHAM PKWY 
CARLSTADT, NJ 07072-2414 

0 2 0 5' 

L J 

S c h e d u l e B , 
Q u e s t i o n s 10 & 11 P a g e _ 3 _ o f _ 5 _ 

P A R T 2 

1998 C H E M I C A L I N V E N T O R Y R E P O R T 

Reporting Period: January 1 - December 31,1998 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

S U B S T A N C E DESCRIPTION 

Name- H a z a r d o u s waste;; J 

HAZARDS (Check all that apply) 

(X) Rre 
( ) Sudden release of pressure 
( ) Reactive 
fX) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 

INVENTORY INFORMATION 

Substance Number: 
CAS Number: 
DOT Number: 

"2OT 

1993 
Pure ( ) or Mixture (>J Check one 
Solid (x)- Liquid ( ) or Gas ( ) Checkone \ i ^ . . •.. 
Trade Secret: ( ) chedcifdaiLg Location(s) Areas A,C(see s i t e p lan a t tached) 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

.DS. 
13-
13-
365-
.01. 
-04-

_ (X) Fire Container Type 
( ) Sudden release of pressure Max. daily inventory 
( ) Reactive Avg. daily inventory 
tX) Acute health effects Days on site 
$< ) Chronic health effects Storage pressure 
( ) None per MSDS Storage temperature 

Trade Secret: ( ) check if claiming Loca t i ons ) Area B t a n k h P P si t .p p lan a f t a r h p d ) 

Name: Xylene 
Substance Number20JA_ 
CAS Number: .1330-20-7 
DOT Number: -13HZ 
Pure ( ) or Mixture (X) Checkone 
Solid ( ) Liquid (X) or Gas ( ) Checkone 

12 
12 
365 
01 
04 

-20-7 

f ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( $ Acute health effects 

Pure ( ) or Mixture (x) Check one ( ) Chronic health effects 
Solid ( ) Liquid (x) or Gas ( ) Check one ( ) " W * g « } f f % - E f s e e s i 

Trade Secret: ( ) check if claiming Location(s) Areas M,D,i , r_\see s i 

Name 
Substance Number-
CAS Number: L i i V 

DOT Number 
T 3 0 T 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

t e Dlan a t tached) 

14_ 
3£5_ 

0 4 . 

Fire Container Type 
( ) Sudden release of pressure Max. daily inventory 
( ) Reactive Avg. daily inventory 
(% Acute health effects Days on site 

Chronic health effects Storage pressure 
( ) None per MSDS Storage temperature 

Trade Secret: ( ) check if claiming Location(s) Areas A,B(sep snt.p p l an a t tached) 

Name: 
Substance Number:2014 
CAS Number: 1330-20-7 
DOT Number: -13QZ 
Pure i*) or Mixture ( ) Checkone 
Solid ( ) Liquid (X) or Gas ( ) Checkone 

13 
365 
01 

"0T 

Name: 
Substance Numl 
CAS Number 
DOT Number: 

T3TJT2" 

Pure ) or Mixture ( ) Check one 
Solid ()f) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
()f) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

XL 
_L2_ 

01 
04 

CONTAINER CODES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank inside building 
DS Steel drum 
DP Plastic drum 
DF Fiber drum 
CN Can 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles or jugs (glass) 
BP Bottles or jugs (plastic) 
BN Tote bin 
TW Tank Wagon 
RC Railcar 
OT Other (describe) 

INVENTORY RANGE CODES 1 

20 Greater than 10 million pounds 
19 1,000,001 to 10 million pounds 
18 500,001 to 1 million pounds 
17 250,001 to 500.000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

1 NOTE: Please see pages 14 thru 17 for 
gallon & cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE CODES 

Pressure 
01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 
04 Ambient temperature 

Greater than ambient temperature 
Less than ambient temperature but not 
cryogenic (freezing conditions) 

07 Cryogenic conditions (less than -200 C) 

* Ambient means "normal," "surrounding," or "room* 
conditions DEQ-094 

05 
06 
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Schedule B, 
Q u e s t i o n s 10 & 11 Page 4 of 5 

P A R T 2 
1998 C H E M I C A L I N V E N T O R Y R E P O R T 

Reporting Period: January 1- December 31,1998 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

S U B S T A N C E DESCRIPTION 
Ketone 

HAZARDS (Check ail that apply) INVENTORY INFORMATION 

Name: Methyl I T n y l 
TZ58" 

(X) Rre 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 

Pure (*) or Mixture ( ) Check one (*) Chronic health effects 
Solid ( ) Liquid ) or Gas ( ) Checkone ( ) None per MSDS 
Trade Secret: ( ) check if claiming Location(s) Areas A,m,see s i t e n i 

Substance Number :^ -^ 
CAS Number: 
DOT Number: 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

an a t tached) 

JDS-
-13-
43-
3S5-
-04-
-04-

N n r n P . Methvl E thv l Ketone 
Substance Number:. 1258 

0<) Rre 
( ) Sudden release of pressure 
( ) Reactive 
tj<) Acute health effects 

Pure ( ) or Mixture (>) Check one $<) Chronic health effects 
Solid ( ) Liquid (X) or Gas ( ) Check one ( ) None per MSDS ^ 
Trade Secret: ( ) Check if claiming Location(s) Areas A,C(see s i t e pi 

CAS Number: 78-93-3 
DOT Number: -LULL 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

a n a t t a r h p d ) 

13 
13 
365 
01 
04 

k) F i r e 

( ) Sudden release of pressure 
( ) Reactive 
fc) Acute health effects 

Pure (X) or Mixture ( ) Check one k ) Chronic health effects 
Solid ( ) Liquid (x) or Gas ( ) Checkone ( ) None per MSDS 
Trade Secret: ( ) Check if claiming Location(s) Area B lanK^see s i t e 

Name: —Methy l E thy l Ketone 
Substance Number:4£58-
CAS Number: 78 93 3 
DOT Number: 1193 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Dlan a t tached) 

12. 

01 
0A. 

Name 
Substance N umber: -08-51. 
CAS Number: 100-41-4 
DOT Number: 1175 
Pure ( ) or Mixture ( x ) Checkone 
Solid ( ) Liquid ( x ) or Gas ( ) Checkone 

Rre 
( ) Sudden release of pressure 
( ) Reactive 
( $ Acute health effects 
( C h r o n i c health effects 
( ) None per MSDS 

Trade Secret: ( ) Check if claiming Loca t i ons ) Areas A,B(see s i t e p 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

an a t tached) 

TO" 
10 
365 
01 
04 

(x) Rre 
( ) Sudden release of pressure 
(x) Reactive 
(x) Acute health effects 

Pure $<) or Mixture ( ) Check one (x) Chronic health effects 
Solid (») Liquid ( ) or Gas ( ) Check one ( ) None per MSDS 
Trade Secret: ( ) Check if claiming Location(s) Area D(see s i t e p lan 

Name: Benzoyl Peroxide 
Substance Number:52i5 
CAS Number: 94-36-0 
DOT Number: -2085 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

a t tached) 

12. 
12. 
3fi5_ 
01 
Q4_ 

CONTAINER CODES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank inside building 
DS Steel drum 
DP Plastic drum 
DF Fiber drum 
CN Can 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles or jugs (glass) 
BP Bottles or jugs (plastic) 
BN Tote bin 
TW Tank Wagon 
RC Railcar 
OT Other (describe) 

INVENTORY RANGE COOES 1 

20 Greater than 10 million pounds 
19 1,000,001 to 10 million pounds 
18 500,001 to 1 million pounds 
17 250,001 to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10.001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

^ NOTE: Please see pages 14 thru 17 for 
gallon & cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE CODES 

Pressure 
01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 
04 Ambient temperature 

Greater than ambient temperature 
Less than ambient temperature but not 
cryogenic (freezing conditions) 
Cryogenic conditions (less than -200 C) 

Ambient means "normal." "surrounding,* or "room* 

conditions DEQ-094 

05 
06 

07 
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Schedule B, 

Questions 10 & 11 

GOTHAM PARKWAY 

ASIA 
PLACE; 

MEETING 
PLACb 

UNIVERSAL 
PLACE 

LEGEND 
R R E EXTINGlisHERS 
E1-HALON13M1 1-A10-B-C 
E2 - C02 15S sMAttESX 
E3 - DRY CHEMICAL 4-A 60-&C — 
E * - MIX TANKS, DRY CHEMICAL SYSTEM 
E4R - ACTIVATION PIN FOR E4 
E5 - DRY CHEMICAL SOU 
ES - COATER NO. 2, C02 SYSTEM 
E 7 - L A B COATER, C02 SYSTEM 
M1-C02 MOBILE 60S 
M2 • DRY CHEMICAL MOBILE, LARGE 
M3-CD2 MOBILE 1508 

LEGEND cont'd 
OTHER ITEMS -
P-PHONE 

STNA-Carlstadt 
EMERGENCY 'EQUIPMENT 
& EVACUATION ROUTES 

SITE PLAN 

FIGURE 2 



NEW JERSEY DEPARTMENT Of- ENVIRONMENTAL PROTECTION PART 1 

COMMUNITY RIGHT T O KNOW SURVEY FOR 1997 Schedule B, 

For State and Federal Community Right to Know Reporting Questions 10 & 11 

Please type this form. 

4 3 3 5 5 8 0 0 0 0 0 2 6 7 2 

ATTN: TODD LEWIS 
FINITE INDUSTRIES INC. 
74 6 GOTHAM PKWY 
CARLSTADT, NJ 07072-2414 

THIS PAGE MUSI BE COMPLETED, SIGNED, AND RETURNED. 

® FACILITY LOCATION 

4 3 3 5 5 8 0 0 0 0 0 0 2 0 5 

1_ J 

74 6 GOTHAM PKWY., CARLSTADT 

l_ 
( B \ Does this facility Produce, Store or Use 

any Environmental HazardousSubstances Yes No 
listed on Table A: |—i |—1 

1. in any quantity? I x j I I 

2. above thresholds? ED E H 

(5) Number of employees at facility 
3 6 

( B \ Does this facility Produce, Store or Use 
any Environmental HazardousSubstances Yes No 
listed on Table A: |—i |—1 

1. in any quantity? I x j I I 

2. above thresholds? ED E H 

(E) Number of facilities in New Jersey 

1 

( B \ Does this facility Produce, Store or Use 
any Environmental HazardousSubstances Yes No 
listed on Table A: |—i |—1 

1. in any quantity? I x j I I 

2. above thresholds? ED E H (F) Federal EIN 

2 2 - 2 1 4 1 8 4 4 
(5) Briefly describe the nature of the operations or business conducted at 

this facility: M a n u f a c t u r e o f p r e s s u r e -
s e n s i t i v e a d h e s i v e t a p e s 

( G ) If you are claiming an R&D lab 
exemotlon for this facility, enter 
your approval number here. 

( H ) Check box if facility is reporting pursuant only to Section 312 of the Federal Emergency Planning and Community 
Right to Know Act (EPCRA/SARA. Title III) |—j 

Q FACILITY EMERGENCY CONTACT 

Name T o d d L e w i s # -r- r tie P r o c e s s E n g i n e e r 
Facility Phone Number ( 201) 9 3 9 - 0 5 6 5 Emergency Contact Phone Number ( 20B . . 9 3 9 - 0 5 6 6 

• 
NOTE: Check box only If the facility information in boxes A, D, E, I or J has changed 

since your last submittal. 

(Electronic Submittal Only) 

Password 

Q ) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE -1 certify under penalty of law 
that I have personally examined and am famliar with the information submitted in this document and ail attachments 
and that based on my inquiry ot those individuals immediately responsible for obtaining the information, I believe 
that the submitted information is true, accurate, and complete. 

Signature 

Name Todd Lewis 

Fax# (201 9 3 9 - 0 4 3 7 

D a t e ^ / J / / ^ Phone* f2Ql 9 3 9 - 0 5 6 5 

Process Engineer Title 

IRETURNED SJGJSIEC ORIGINAL TO: 
kjDEP 
Community Right To Know Survey 
PO Box 405 
Trenton, NJ 08625-0405 

You are required to send copies of this survey to the agencies 

listed on Page 23 of the instruction guide. You must also keep 

a copy at your facility. 
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74 6 GOTHAM PKWY., CARLSTADT 

L _J 

S c h e d u l e B, 

Q u e s t i o n s 10 & 11 Page J _ _ of 

P A R T 2 

1997 C H E M I C A L I N V E N T O R Y R E P O R T 

Reporting Period: January 1 - December 31,1997 
Ptease type aU responses. 
Photocopy this page if you need additionalforms. 
Read instructions carefully before completing this form. 

S U B S T A N C E DESCRIPTION 
Name: BENZOYL MbROXIDL- ~ 
Substance Number 9215 
CAS Number 
DOT Number 2085 

HAZARDS (Check all that apply) INVENTORY INFORMATION 

Puref<) or Mixture ( ) Checkone 
Solid Liquid ( ) or Gas ( > Check 
Trade Secret: ( ) Check if claiming 

one 
Locatfon(8) 

()y Fire 
( ) Sudden release of pressure 
()$ Reactive 
(^ Acute health effects 
(H Chmnic health effects 
( ) None per MSDS 

AREAD (See site plan attached) 

Container Type 
Max. daily irrventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

BG 
12 
12 

"3BT 
T 
"B" 

Name: ETHYL BENZENE 
Substance Number _0851 
CAS Number 100-41-4 
DOT Number 1175 
Pure( ) or Mixture (*) Checkone 
Solid ( ) Liquid (X) or Gas ( ) Checkone 

( ) 
( ) 

?! 
( ) 

Rre 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS » * ' * * > 9 w . — x y i w v w t a r w 

Trade Secret: ( ) Check if claming Location^) A r e a s A- B ( S e e ^an attached) 

Container Type 
Max. daily inventory 
Avg. daily Inventory 
Days on site 
Storage pressure 
Storage temperature 

DS 
10 
10 
365 

Name: MFTHYI FTHYI KFTDKIF 

Substance Number 
CAS Number: 78-9S3 
DOT Number 1193 

1258 

Purer/) or Mixture ( ) Checkone 
Solid ( ) Liquid {X) or Gas ( ) Checkone 
Trade Secret ( ) Check It claiming Locatjon(s) 

f<) 
( ) 
( ) 
f) 
f) 
( ) 

Rre 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Areas A, B (See site plan attached) 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

_DS_ 
J3_ 
13 
365 
01 
04 

/ 

Name: MFTHYI FTHYI KFTONF 

Substance Number _ 
CAS Number 78-93-3 
DOT Number 

1258 

1193 
Pure ( ) or Mixture t5) Checkone 
Solid ( ) Liquid or Gas ( ) Checkone 
Trade Secret: ( ) Check if claiming LocatJon(s) 

< ) 
< ) 
* ) 
x ) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Areas A, C (See site plan attached) 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

J3S_ 
13 
12 
365 
01 
04 

Name: M E T H Y L ETHYL KETONE-
Substance Number _ 
CAS Number: 79-93-3 
DOT Number i-jo? 

4258-

Pure( ) or Mixture fc) Checkone 
Solid ( ) Liquid 00 or Gas ( ) Checkone 

« ) Rre 
( ) Sudden release of pressure 
( ) Reactive 
fc) Acute health effects 
« ) Chronic hearth effects 
( ) None per MSDS 

Trade Secret ( ) Owck if doming Locatforrfa) Area R tank (See site plan attached) 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

TA 
12 
12 
365 
01 
04 

ooNnuNER cooes AND oescmpnoNS 

TA Above ground tank 
TB Below ground tank 
n Tar* Inakle ouflctng 
OS Start drum 
DP Rasttcdrum 
OFRbardrum 
CM can 
CB Carboy 
SI SDo 

BA Bag 
BX Box 
CY Cylinder 
BG BorHea or |uos (class) 
BP BottaBorjuQatpiuac) 
BN ToUbtn 
TW Tank Wagon 
RC RaUcar 
OT Other (describe) 

MVSNTORY RANGE COOES 
20 Grsatarthm 10 million pounds 
19 1,000.001 ID 10 major pounds 
18 500,001(01 million pounds 
17 250,000 to 500.000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100.000 pounds 
14 10,00110 50,000 pounds 
13 1,001 to 10.000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pound* 
10 ItolOO pounds 
09 Una Ulan 1 pound 

1 ofiTJg; Pleaae seepages 14 thru 17 Ibr 
gsfen a eubfetMoamwstanlscten. 

BTORAOE TEMPERATURE AND PRESSURE 
Pressing 
01 Ambient* pressure 
02 Graottf than ambient pressure 
03 Less than <urto<ertt pressure 

TorrtBtrituM 
04 Ambient tMnparatura 
05 Graatsrtruui lmbtont tamporatura 
06 Lass than onttarn twnperatura but not 

cryogenic (freezing oondmons) 
07 Cryogenic condrUora (less than -200 C) 
'Ambient means "normal, * 'aurrounrjmg," or 

DEOrOM 
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Quest ions 10 & 11 Page ^ of 3 
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746 GOTHAM PKWY-, CARLSTADT 

L _J 

PART 2 
1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1997 

Please type aM responses. 
Photocopy this page if you need additional forms. 
Read mstnjcttons ca/efutiy before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Cheek all that apply) INVENTORY INFORMATION 

Name: TOLUENE 
\y Substance Number 

CAS Number irwure-3 
DOT Number 1394 

186£L 

Pure ( ) or Mixture (/.) Checkone 
SoUd( ) Liquid^) or Gas ( ) Chec* one 
Trade Secret: ( ) Check if claiming Locatfon(a) 

fc) Fire 
( ) Sudden release of pressure 
( ) Reactive 
r<) Acute health effects 
f<) Chronic health effects 
( ) None per MSDS 

Area B tank (See site plan attached) 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

TA 
14 
14 
365 
TJT" 
TJ4~ 

Name: TOLUENE 
Substance Number 1866 
CAS Number 10^88-3 
DOT Number 1294 
Pure ( ) or Mixture f ) Checkone 
Solid ( ) Liquid f ) or Gas ( ) Checkone 
Trade Secret: ( ) Check if darning Loeation(a) 

k) 
( ) 
( ) 

to 
( ) 

Rre 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

-PS_ 
16 
15 
365 
01 
04 

Areas A R fl F (Raft site plan attached) 

Name: TOLUENE 
Substance Number 1866 
CAS Number 10&88-3 
DOT Number 1294 
Pure fx) or Mixture ( ) Checkone 
Solid ( ) Liquid (x) or Gas ( ) Checkone 
Trade Secret ( ) Cheek if claiming Location(s) 

k> 
( ) 
( ) 
t<) 
fc) 
( ) 

Rre 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Area A tank (See site plan attached) 

Container Type 
Max. daily inventory 
Avg. dairy inventory 
Days on site 
Storage pressure 
Storage temperature 

J4_ 
14 
365 
01 
04 

Name: TO! HFNF 

V 

Substance Number 1865 
CAS Number 108-88-3 
DOT Number. 1294 
Purefc) or Mixture ( ) Checkone 
Solid ( ) Liquid(X) or Gas( ) Checkone 
Trade Secret: ( ) Check if claiming LocatJon(s) 

(X) 
{ ) 
( ) 
()0 
()0 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Areas A, B (See site plan attached) 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

DS 
13 
13 
365 
01 
04 

XYLENE 

V 
Name: 
Substance Number 2014 
CAS Number: 1330-20-7 
DOT Number 1 3 0 7 

Pure ( ) or Mixture ( x) Check one 
Solid ( ) Liquid**) or Gas ( ) Checkone 
Trade Secret ( ) Check if dakning Locat ions) . 

fc> Rre Container Type TA 
( ) Sudden release of pressure Max daily inventory 12 
( ) Reactive Avg. daily inventory 12 
40 Acute health effects Days on site 365 
{<) Chronic health effects Storage pressure 01 
( ) None per MSDS Storage temperature 04 

Area B tank (See site plan attached) 

CONTAINER COOES AND DESCRIPTIONS MVENTORY RANGE CODES 1 STORAGE TEHPEHATUREAWD PRESSURE CODES 

TA Above ground tank 
20 Greater than 10 rnilon pounds Pr—UH[ 

TA Above ground tank BA Bag 19 1.000,001 to 10 mUOon pounds 01 Ambient* pressure 
TB Below ground tank BX Box 18 500,001 (01 mlllon pounds 02 Greater than ambient pressure 
Tl lanklrafcebuedtng CY Cylinder 17 230.000 to SO0.000 pounds 03 Leas than airtxem pressure 
DS Steel drum BG Bottles or Jugs (glass) 16 100,001 to250,000 pounds 

03 Leas than airtxem pressure 

DP Plastic drum BP Bottles or Jugs (please) 15 50,001 to 100.000 pounds Tampontliifo 
Of Fiber drum BN Tote bin 14 10,001 to 50.000 pounds 04 Ambient temperature 
CM Can TW Tank Megan 13 1,001 to 10000 pounds 05 Qreatsr than ambient temperature 
CB Carboy RC Raflcar 12 101 to 1.000 pounds 06 Leas then ambient temperature but not 
SI Sto OT Other (describe) 11 11 to TOO pounds cryogenic (freezing conditions) 

10 1to 100 pounds 07 Cryogenic condWona (less than -200 C) 
09 Lass than 1 pound 'Ambient means "normal * "surrounding,* or •room" 

COndHons. 1bfiXE; Please see pages 14 thru 17 tor 
'Ambient means "normal * "surrounding,* or •room" 
COndHons. 

eOsn a cubic last sonvMsntectsn. OEO-CM 
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74 6 GOTHAM PKWY., CARLSTADT 

S c h e d u l e B, 

Q u e s t i o n s 10 & 11 Page. 

L 

PART 2 

1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1997 
Please type all responses. 
Photocopy mis page rf you need adoWonal forms. 
Read mstnicttons canfuoybefore completing this form. 

SUBSTANCE DESCRIPTION 
"xTLTRE Name 

Substance Number : 2014 
/CAS Number. 1330--2TF7— 

V DOT Number. 

HAZARDS (Check all mat apply) INVENTORY INFORMATION 

T30T 

Pure( ) or Mixture (X) Checkone 
Solid ( ) Liquid CO or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Locatfon(8) 

£ ) Rre 
( ) Sudden release of pressure 
( ) Reactive 
f<) Acute health effects 
fX) Chronic health effects 
( ) None 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 

OS 
14 
14 

~3B5~ 

I X S K R g (See site plan attafKiSf98 t 8 m P e r a , U r a 

or 
U4~ 

Name: XYLENE 
Substance Number 2014 
CAS Number 1330-20-7 
DOT Number 1307 
Pure fc) or Mixture ( ) Checkone 
Solid ( ) Liquid (X) orGas ( ) Checkone 
Trade Secret: ( ) Check ft darning LocationVa) Areas'A. B (See site plan attached) 

k ) Rre 
( ) Sudden release of pressure 
( ) Reactive 
fc) Acute health effects 
(() Chronic health effects 
( ) None per MSDS 

Container Type 
Max. dairy inventory 
Avg. dally inventory 
Days on site 
Storage pressure 
Storage temperature 

DS 
13 
13 
365 
01 
04 

f 

Name: HA7ARD01 is WASTF 

Substance Number 
CAS Number. 
DOT Number 

2444 

1993 
Pure( ) or Mixture (X) Checkone 
Solid( ) LiquidfX) orGas( ) Checkone ( ) 
Trade Secret ( } Check if darning Location(s) 

Rre 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Area C (See site plan attached) 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

_QS_ 

365 
01 
04 

Name: 7INC COMPOUNDS 

Substance Number _ 
CAS Number N982 
DOT Number 

3012 

Pure ( ) or Mixture fc) Checkone 
Solid (X) Liquid { ) or Gas ( ) Checkone 
Trade Secret: ( ) Check if claiming Locationfs) 

( ) 
{ ) 
( ) 
<X) 
( ) 
( ) 

Rre 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Area A (See site plan attached) 

Container Type 
Max. dairy inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

DS 
12 
12 
365 
01 
04 

Name: 
Substance Number 
CAS Number: 
DOT Number 
Pure( ) orMixture( ) Checkone 
Solid( ) Liquid( ) orGas( ) Checkone 
Trade Secret ( ) Check if claiming Loeatlorifa) 

( > Rre 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic hearth effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

CONTAINER CODES AMD DESCrCTTONS 

TAAbowp^oundt&nk 
TB Below ground tar* 
Tl Tank inside feuMIng 
OS Steel drum 
DP Plastic drum 
OF Floor drum 
CNCan 
CB Carboy 
SI SBo 

BA Bag 
BX Box 
CY Cylinder 
BG Botflee or |uoa (glass) 
BP Bottles or jugs (plastic) 
BN Tote bin 
TW Tank Wagon 
RC Reflear 
OT Other (describe) 

INVENTORY RANGE COOES 1 

20 Qnsemrihan 10 miaon pounds 
19 1,000.001 to 10 mKon pounds 
18 500,001 to 1 million pounds 
17 250,000 to 500.000 pounds 
16 100.001 to 250.000 pounds 
15 50,001 to 100,000 pounds 
14 10.001 to 50,000pounds 
13 1,001 to 10.000 pounds 
12 101 to 1.000 pounds 
11 11 to 100 poinds 
10 1 to 10$ pounds 
09 Lest than 1 pound 

1 MQIE: Pleaseseepeges14thrui7tor 
BfJion a euMcfcwcerMatonticlen. 

STORAGE TEMPERATURE AND PRESSURE CODES 

01 Ambient* pressure 
02 Greater then ambient pressure 
03 Less than ambient preeeuns 

Tampamtiipa 

04 Ambient temperature 
05 Greater than ambient temperature 
OS Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic mndrflorn (less than -200 C) 
'Ambient means 'normal, • 'surrounding,' or "room* 

OEO-GM 



DEv-094 
9/95 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION PART 1 

COMMUNITY RIGHT TO KNOW SURVEY FOR 1996 Schedule B, 
For State and Federal Community Right to Know Reporting Questions 10 & 11 

Please type this form. 

4 3 3 5 5 8 0 0 0 0 0 

ATTN: WILLIAM ROTH 
FINITE INDUSTRIES INC 
746 GOTHAM PKWY 
CARLSTADT, NJ 07072-2414 

2 6 7 2 

THIS PAGE MUST BE COMPLETED, SIGNED, AND RETURNED. 

FACILITY LOCATION 

4 3 3 5 5 8 0 0 0 0 0 0 2 0 5 

746 GOTHAM PKWY, CARLSTADT 

J L 
See instructions if information on these forms is incorrect. 

i Does this facility Produce, Store or Use 
any Environmental Hazardous Substances 
listed on Table A: 1 j n a n y q u antity? 

2. above thresholds? 

Yes No 

• 

• • 

Number of employees at facility 
36 

( D Number of facilities in New Jersey 
1 

© Federal EIN 

77-7141Egg 

(S) Briefly describe the nature of the operations or business conducted at 

this facility: |vi a n uf a c t u re of pressure-sensiti ve 
adhesive tapes 

@ If you are claiming an R&D lab 
exemption for this facility, enter 
your approval number here. 

(H) Check box if facility is reporting pursuant only to Section 312 of the Federal Emergency Planning and Community 
Right to Know Act (EPCRA/SARA, Title III) r—| 

CD FACILITY EMERGENCY CONTACT 

Name William I. Roth 
Facility Phone Number ( 2Q1 ) 939-0565 

Title Director of Regulatory Affairs 
Emergency Contact Phone Number ( ) 548 -^706 

• NOTE: Check box only if the facility information in boxes A, D, E, I or J has changed 
since your last submittal. 

(Electronic Submittal Only) 

Password 

O CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — I certify under penalty of law 
that I have personally examined and am familiar with the information submitted in this document and all attachments 
and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
that the submitted information is true, accurate, and complete. 

^ j ^ ^ ^ Fax# { ] 939"QA37 

Signature 

Name Wi111 am I. Roth 

Date 21 Feb 97 Phone # (2QU 329d3565_ 

™ eDirector of Reg, Af£a4-r-s-

RETURN SIGNED ORIGINAL TO: 
NJDEP 
Community Right To Know Survey 
CN 405 
Trenton, NJ 08625-0405 

You are required to send copies of this survey to the agencies 

listed on Page 23 of the instruction guide. You must also keep 

a copy at your facility. 
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746 GOTHAM PKWY, CARLSTADT 

! _ _1 

S c h e d u l e B, 

Q u e s t i o n s 10 & 11 . . , 
Page J of 7 

P A R T 2 

1996 C H E M I C A L INVENTORY REPORT 

Reporting Period: January 1 - December 31,1996 

Please typo all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION H A Z A R D S JChnck all that a p p M I N V F N T O R Y I N F O R M A T I O N 

Name: BKHSOn PEROXIDE 
Substance Number: ' 3215 
CAS Number: 94-36-e 
DOT Number: 2635 
Pure { 3 or Mixture ( ) Check one 
Solid ( Hi Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s) 

X) Fire 
) Sudden release of pressure 

X) Reactive 
X) Acute health effects 
X) Chronic health effects 
) None per MSDS 

Area D iSee site plan attached) 

Container Type 
Max. daily inventory i i _ 
Avg. daily inventory 
Days on site i£L 
Storage pressure 
Storage temperature8"> 

Name: BEH20YL PEROXIDE 
Substance Number:. 
CAS Number: 94 
DOT Number:, 

•36-3 
2C85 

Pure ( ? or Mixture ( ) Checkone 
Solid (I) Liquid ( ) or Gas ( ) Checkone 
Trade Secret: ( ) Check if claiming 

Fire 
Sudden release of pressure 

l) Reactive 
:) Acute health effects 

J) Chronic health effects 

Container Type ,, J g 

Max. daily inventory ^ _ 
Avg. daily inventory 
Days on site 
Storage pressure 4 

Location(s) 
) None per MSDS , . Storage temperature 

Area E (See site plan attached) 

Name: SfHTLFEHCEtlE 
Substance Number: -3351 
CAS Number: iee-41 
DOT Number: 1H5 

•i 

Pure ( ) or Mixture (I) Check one 
Solid ( ) Liquid (2) or Gas ( ) Checkone 
Trade Secret: ( ) Check if claiming Location(s) 

l) Fire 
) Sudden release of pressure 
) Reactive 

Acute health effects 
X) Chronic health effects 
) None per MSDS 

Areas A,B (See site plan ; 

BS Container Type 
Max. daily inventory 1 ; 

Avg. daily inventory ^T" 
Days on site 
Storage pressure 
Storage temperature ft 4 

ttachedi 

Name: ETHYLBEHiiEHE 
Substance Number: _ 
CAS Number: i£& 
DOT Number: i m 

085 1 

Pure ( ) or Mixture ( j ) Check one 
Solid ( ) Liquid (v) or Gas ( ) Checkone 
Trade Secret: ( ) Check if claiming Locatlon(s). 

X) Fire 
) Sudden release of pressure 
) Reactive 

X) Acute health effects 
X) Chronic health effects 
) None per MSDS 
Areas A.E (See site plan attachedi 

Container Type Cil 
Max. daily inventory H__ 
Avg. daily inventory H_ 
Days on site 36_5_ 
Storage pressure fli 
Storage temperature94 

Name: HETBYL ETHYL KETOHE 
Substance Number:. 
CAS Number: 75 
DOT Number: 1133 

1258 
92-2 

Pure ( X) or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Checkone 
Trade Secret: { } Check if daiming Locatlon(s). 

X) Fire 
) Sudden release of pressure 
) Reactive 
X) Acute health effects 
X) Chronic health effects 
) None per MSDS 

DS. 

Areas A, B (See. site plan attached! 

Container Type 
Max. daily inventory i l _ 
Avg. daily inventory i L_ 
Days on site l i L 
Storage pressure i l _ 
Storage temperature!!, 

5= 
-JUL. 

CONTAINER O 

TA Above ground tank 
TB Below around tank 
Tl Tank Inside building 
DS Steel drum 
OP Plastic drum 
DF Fiber drum 
CN Can 
CB Carboy 
SI Silo 

O k N b W s L c T O r I s 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles or jugs (glass) 
BP Bottles or jugB (plastic) 
BN Tote bin 
TW Tank Wagon 
RC Railcar 
OT Other (Describe) 

INVENTORY RANGE COOES1 

20 Greater than 10 million pounds 
19 1.000.001 to 10 million pounds 
18 500,001 to 1 million pounds 
17 250,001 to 500,000 pounds 
16 100,001 to 250.000 pounds 
15 50,001 to 100.000 pounds 
14 10,001 to 50.000 pounds 
13 1,001 to 10.000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

wv re . oioi><:<> toe, f»ao»«. n rVti ' 7 lor oallon 

STORAGE TEMPERATURE AND PRESSURI 

Prnssure 
01 Ambient' pressure 
02 Greater than ambient pressure 

03 Less than ambient pressure 

Tpmnftrature 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less man ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less lhan -200"C) 07 

•Ambient means "normal." "surrounding," or "room" 
conditions. 
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746 GOTHAM PKWY., CARLSTADT 

L_ -I 

S c h e d u l e B , 

Q u e s t i o n s 10 & 11 
Page l ol Y 

PART 2 

1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1996 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that aophrt INVENTORY INFORMATION 

m m ETHYL KETOHE Name: 
Substance Number: 
CAS Number: 78-93 
DOT Number: ll>3 

12 5 £ 
•3 

Pure( ) or Mixture (I) Checkone 
Solid ( ) Liquid ( 9 or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s), 

I Fire 
) Sudden release of pressure 
) Reactive 
j Acute health effects 
} Chronic health effects 
) None per MSDS 

Container Type —c*. 
Max. daily inventory 1 •> 
Avg. daily inventory i •> 
Days on site 
Storage pressure at 
Storage temperature 

Area E tank (See sit* p'^n itt*»b*A\ 

yftTKy ETKY1 KETfllE Name: 
Substance Number: 12 5 S 
CAS Number: •">_-?*-': 
DOT Number. ! . » 
Pure( ) or Mixture ( j j Checkone 
Solid ( ) Liquid (2) or Gas ( ) Crises one 
Trade Secret: ( ) check if claiming Location(s) 

I Fire 
) Sudden release of pressure 
) Reactive 
% Acute health effects 
D Chronic health effects 
) None per MSDS 

Argas k. P !-S»* f i t - n l s n -

Container Type ES 
Max. daily inventory 
Avg. daily inventory p 
Days on site 
Storage pressure ^ _ 
Storage temperature e i 

" ^ ** ft p TT { 

Name: Fr.r.mawi'im.wr. 
Substance Number: 
CAS Number: 12 ̂  -
DOT Number: 1 gy 

4-

Pure ( i or Mixture ( ) Check one 
Solid ( ) Liquid (j) or Gas ( ) Checkone 
Trade Secret: ( ) check if daiming Location(s). 

) Fire 
) Sudden release of pressure 
) Reactive 

x) Acute health effects 
j) Chronic health effects 
) None per MSDS 

A r j 3 .1 ' S P. 1 i *•1 n 1 < H «* > • 

-w-
Container Type, 
Max. daily inventory A 

Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Name: T0LPBWE 

Substance Number: 
CAS Number: 108-83 
DOT Number: 

Sbt 

i:?4 
Pure (2) or Mixture ( ) Checkone 
Solid ( ) Liquid (I) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

I) Fire 
) Sudden release of pressure 
) Reactive 

X) Acute health effects 
1) Chronic health effects 
) None per MSDS 

Container Type 
-rs 

Max. daily inventory ^_ 
Avg. daily inventory ^ _ 
Days on site 
Storage pressure 
Storage temperature,, j 

Name: TOLgESE 
Substance Number: \?.(.> 
CAS Number: ifls-sa-i 
DOT Number: 
Pure (I) or Mixture ( ) Checkone 
Solid ( ) Liquid ̂  ) or Gas ( ) Check one 
Trade Secret: ( ) Check if daiming Location(s) . 

I) Fire 
) Sudden release of pressure 
) Reactive 

lz) Acute health effects 
Z) Chronic health effects 

) None per MSDS 
tea as A, S—; Sae s in plan ar^^hp'1) 

Container Type D S — 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 3 i_ 
Storage temperatur^ 

rr 

STORAGE TEMPERATURE AND PRESSURE CODES 
PfBSSUfB 

01 Ambient' pressure 
02 Greater man ambient pressure 
03 Less than ambient pressure 

Iflmoaramre 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less than -200*0 

CONTAINER CODES AND DESCRIPTIONS 

TA Above ground tank BA Bag 
TB Below ground tank BX Box 
Tl Tank inside building CY Cylinder 
DS Steel arum SG Bottles or jugs (glass) 
DP Plastic drum BP Bottles or jugs (plastic) 
DF Fiber drum BN Tote bin 
CN Can TW Tank Wagon 
CB Carboy RC Railcar 
SI Silo OT Other (Describe) 

INVENTORY RANGE CODES' 
20 Greater than 10 million pounds 
19 1,000,001 to 10 million pounds 
18 500,001 to 1 million pounds 
17 250,001 to 500,000 pounds 
16 100.001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10.001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 n to too pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

07 
•Ambient means "normal." "surrounding." or "room" 
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746 GOTHAM PKWY, CARLSTADT 

L_ —J 

S c h e d u l e B, - — ~ 

Questions 10 & 11 , , 
Page ^ of y 

P A R T 2 

1996 C H E M I C A L INVENTORY REPORT 

Reporting Period: January 1 • December 31,1996 

Please type all responses. 
Photocopy this page if you need addiiional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Checkall that apply) INVENTORY INFORMATION 

Name: fOMEHE 
Substance Number: " lStt 
CAS Number: 168-88-3 
DOT Number: 1294 
Pure ( ) or Mixture (I) Checkone 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) check if claiming Locatlon(s) 

1) Fire 
) Sudden release of pressure 
) Reactive 

2) Acute health effects 
X) Chronic health effects 
) None per MSDS 

Area E tank (See site plan 

Container Type _LL 
Max. daily inventory U_ 
Avg. daily inventory l j _ 
Days on site 3£5_ 
Storage pressure iL_ 
Storage temperature c< 4 

attached! 

Name: TOLPEHE 
Substance Number: 
CAS Number: ifl«-( 
DOT Number: 1 

l i i j 

Pure ( ) or Mixture ) Checkone 
Solid ( ) Liquid (?) or Gas ( ) Checkone 
Trade Secret: ( ) Check if claiming Location(s) 

l ) Fire 
) Sudden release of pressure 
) Reactive 

l ) Acute health effects 
*) Chronic health effects 
) None per MSDS , . 

Areas A, B, C, E (See site plan 

DS 
Container Type ; > 
Max. daily inventory J J _ 
Avg. daily inventory ^ 
Days on site g j _ 
Storage pressure ( M 

mmtt?mperature— 
Name: mum?, 
Substance Number: 18 t t 
CAS Number: 108- 88-3 
DOT Number: 1294 
Pure ( ) or Mixture (Z) Checkone 
Solid ( ) Liquid (I) or Gas ( ) Checkone 
Trade Secret: ( ) Check if daiming Location(s). 

! ) Fire 
) Sudden release of pressure 

J Reactive 
*) Acute health effects 
x) Chronic health effects 
) None per MSDS 

CB 

Areas A, B (See site plan attached 

Container Type 
Max. daily inventory 
Avg. daily inventory ^ 
Days on site 
Storage pressure 
Storage temperature 

Name: 77T pwr 
Substance Number: 
CAS Number: P?E 
DOT Number: 

• •>(». 7 

Pure (7} or Mixture ( ) Checkone 
Solid ( ) Liquid (3) or Gas ( ) Checkone 
Trade Secret: ( ) Check if daiming Locatlon(s) 

2) Fire 
) Sudden release of pressure 
) Reactive 

l ) Acute health effects 
-) Chronic health effects 
) None per MSDS 

DS 

Areas A, B (See site plan attached) 

Container Type 
Max. daily inventory J j _ 
Avg. daily inventory 
Days on site 
Storage pressure " ~ 
Storage temperature1*1 -

Name: V/T.PHE 
Substance Number: 
CAS Number: p i n . ^ - T 
DOT Number: ? toi 
Pure( ) or Mixture ij ) Checkone 
Solid ( ) Liquid ( x) or Gas ( ) Check one 
Trade Secret: ( ) check if claiming Location(s), 

X) Fire 
) Sudden release of pressure 
) Reactive 

X) Acute health effects 
X) Chronic health effects 
) None per MSDS 
Area B Tank (See site plan attached! 

Container Type T A —— 
Max. daily inventory LL_ 
Avg. daily inventory LL_ 
Days on site ILL 
Storage pressure 1L_ 
Storage temperature<LL_ 

CONTAINER CODES AND DESCRIPTIONS 

TA Above ground tank BA Bag 
TB Below ground tank BX Box 
Tl Tank Inside building CY Cylinder 
DS Steel drum BG Bottles or jugs (glass) 
DP Plastic drum BP Bottles or jugs (plastic) 
DF Fiber drum BN Tote bin 
CN Can TW Tank Wagon 
CB Carboy RC Railcar 
SI Silo OT Other (Describe) 

INVENTORY RANGE CODES' 
20 Greater than 10 million pounds 
19 1,000,001 to 10 million pounds 
18 500,001 to 1 million pounds 
17 250,001 to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50.001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

STORAGE TEMPERATURE AND PRESSURE CODES 

PrnssufB 
01 Ambient' pressure 
02 Greater than ambient pressure 

03 Less than ambient pressure 

Tnmnerature 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200*C) 

'Ambient means "normal," "surrounding." or "room" 
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746 GOTHAM PKWY., CARLSTADT 

L_ 

Page M_oi S c h e d u l e B, 

Q u e s t i o n s 10 & 11 P A R T 2 

1996 C H E M I C A L I N V E N T O R Y R E P O R T 

Reporting Period: January 1 - December 31,1996 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION H A Z A R D S (Chack all that aoolv) I N V E N T O R Y I N F O R M A T I O N 

Name: IYLEHE . 
Substance Number:. 201 4 
CAS Number: 1 336-26-7 
DOT Number: . 13Q7 
Pure ( ) or Mixture (X) Checkone 
Solid ( ) Liquid (I) or Gas ( ) Checkone 
Trade Secret: ( ) Check if claiming Location(s), 

X) Fire 
) Sudden release of pressure 
) Reactive 

X) Acute health effects 
I) Chronic health effects 
) None per MSDS 

Container Type —E4-

Areas A. B. C. E (See sit? plan 3rr^haHi 

Max. daily inventory i \ 
Avg. daily inventory 1? 
Days on site 
Storage pressure ax_ 
Storage temperature £4_ 

Name: HAZARDOUS WASTE 
Substance Number: 2444 
CAS Number: 
DOT Number: 1992 
Pure ( ) or Mixture (2) Check one 
Solid { ) Liquid (X) or Gas ( ) Checkone 
Trade Secret: ( ) Check if claiming Location(s) 

*) Fire 
) Sudden release of pressure 
) Reactive 

5 Acute health effects 
*) Chronic health effects 
) None per MSDS 

Area C [See site plan attached) 

Container Type D S 

Max. daily inventory 1 4 

Avg. daily inventory r 3 _ 

Days on site 
Storage pressure 3 T _ 

Storage temperature^ 

Name: SAWPT.KS OP PEPOPTBD snpsTMrns 
Substance Number: 3t*2S 
CAS Number: 
DOT Number: 
Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Checkone 
Trade Secret: { ) Check if claiming Locatlon(s) Ar 

) Fire 
) Sudden release of pressure 
) Reactive 
) Acute health effects 
) Chronic health effects 
) None per MSDS 

Container Type ' /P, P"; E 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

a f (Labi iSee site plan attached) 

Name: 
Substance Number: 
CAS Number: 
DOT Number: 
Pure ( ) or Mixture ( ) Checkone 
Solid ( ) Liquid( ) or Gas ( ') Checkone 
Trade Secret: [ ) check nlaming Locatlon(s) 

) Fire 
) Sudden release of pressure 
) Reactive 
) Acute health effects 
) Chronic health effects 
) None per MSDS 

Container Type 
Max. daily inventory _ 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Name: 
Substance Number: 
CAS Number: 
DOT Number: 
Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid • ) or Gas ( ) Check one 
Trade Secret: ( ) Check if daiming Location(s). 

) Fire 
) Sudden release of pressure 
) Reactive 
) Acute health effects 
) Chronic health effects 
) None per MSDS 

Container Type 
Max. daily inventory . 
Avg. daily inventory . 
Days on site 
Storage pressure 
Storage temperature. 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank BA Bag 
T3 Below g'suriti :s"'< BX Box 
Tl Tank insioe bjiieng CN Cylinder 
ZS Steel crur BC Bottles or |ugs (glass) 
u? Plastic drum BP Bottles or jugs (plastic) 
Or Piber drum BN Tote bin 
ON Can TW Tank Wagon 
CB Carboy RC Railcar 
SI Silo OT Other (Describe) 

INVENTORY RANGE CODES1 

20 Greater than 10 million pounds 
19 1.000.001 to 10 million pounds 
18 500,001 to 1 million pounds 
17 250,001 to 500,000 pounds 
16 100,001 to 250.000 pounds 
15 50.001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1.001 to 10.000 pounds 
12 101 to 1.000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 less than 1 pound 

JiQj j j : Please see pages 14 thru 17 for gallon 
and c-bic fee: conversion lactors. 

STORAGE TEMPERATURE AND PRESSURE CODES 

PrBSS i i r n 

01 Ambient' pressure 
02 Greater man ambient pressure 
03 Less than ambient pressure 

-RrrinBrature 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less than -200"C) 07 

•Ambient means "normal." "surrounding," or "room" 
conditions. 

OEQ-094 



DEQ-C94 
9/95 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION PART 1 

COMMUNITY RIGHT TO KNOW SURVEY FOR 1995 Schedule B, 
For State and Federal Community Right to Know Reporting Questions 10 & 11 

Please type this form. 

4 3 3 5 5 8 0 0 0 0 0 2 6 7 2 

ATTN: WILLIAM ROTH 
FINITE INDUSTRIES INC 
746 GOTHAM PKWY 
CARLSTADT, NJ 070722414 

THIS PAGE MUST BE COMPLETED, SIGNED, AND RETURNED. 

2) FACILITY LOCATION 

4 3 3 5 5 8 0 0 0 0 0 0 2 0 5 

FINITE INDUSTRIES INC 
746 GOTHAM PKWY., CARLSTADT 

L J L J 
See instructions if Information on these forms is incorrect. 

(D Does this facility Produce, Store or Use any Environmental Hazardous 
Substances listed on Table A: ,—i 

1. in any quantity? |_ jYes | |No 

2. above thresholds? H Y S S E H No 

@ Number of employees at facility 
36 

(D Does this facility Produce, Store or Use any Environmental Hazardous 
Substances listed on Table A: ,—i 

1. in any quantity? |_ jYes | |No 

2. above thresholds? H Y S S E H No 

© Number of facilities in New Jersey 

i 

(D Does this facility Produce, Store or Use any Environmental Hazardous 
Substances listed on Table A: ,—i 

1. in any quantity? |_ jYes | |No 

2. above thresholds? H Y S S E H No © Federal EIN 
22-2141844 (5) Briefly describe the nature of the operations or business conducted at 

this facility: 

Manufacture of Adhes ive Tapes 

© Federal EIN 
22-2141844 (5) Briefly describe the nature of the operations or business conducted at 

this facility: 

Manufacture of Adhes ive Tapes 

@ If you are claiming an R&D lab 
exemption for this facility, enter 
your approval number here. 

(H) Check box if facility is reporting pursuant only to Section 312 of the Federal Emergency Planning and Community 
Right to Know Act (EPCRA/SARA, Title III) r—j 

© FACILITY EMERGENCY CONTACT 
Name Wi l l i am Roth Title D i r e c t o r o f Regu la to ry A f f a i r s 
F a X Phone Number( 201- } 939-0565 Emergency Contact Phone Number ( 908 ) 548-3706 

• NOTE: Check box only if the facility information in boxes A, D, E, I or J has changed 
since your last submittal. 

(Electronic Submittal Only) 

Password. . 

Q CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — I certify under penalty of law 
that I have personally examined and am familiar with the information submitted in this document and all attachments 
and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
that the submitted information is true, accurate, and complete. 

/y . / ,0 ^ , Fax# l i £ U 939-0437 
Signature / / / / ? / , . / / f Date ^ M 9 Phone # ( 201 ) ,939-0565 

Title D i r e c t o r n f R p m i l a r n r y A f f aH r Name W i l l i a m I . Roth 

RETURN SIGNED ORIGINAL TO: 
NJDEP 
Community Right To Know Survey 
CN405 
Trenton, NJ 08625-0405 

You are required to send copies of this survey to the agencies 

listed on Page 24 of the Instruction guide. You must also keep 

a copy at your facility. 
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FINITE INDUSTRIES INC 
746 GOTHAM PKWY., CARLSTADT 

L_ 

~1 Page. Schedule B, 

Questions 10 & 11 p A R y 2 

1995 CHEMICAL INVENTORY R E P O R T 

Reporting Period: January 1 - December 31.1995 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION H A Z A R D S (Check all that apply) INVENTORY INFORMATION 

Name: mion PHOHM 
Substance Number 
CAS Number: 34-36 
DOT Number: 2885 

8215 

Pure(l) or Mixture ( ) Checkone 
Solid (Z) Liquid ( ) or Gas ( ) Checkone 
Trade Secret: ( ) Chock if claiming Locatlon(s) 

(I) Fire 
( ) Sudden release of pressure 
(I) Reactive 
(I j Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 
Area C (See site plan attached) 

Container Type JLL 
Max. daily inventory 1J_ 
Avg. daily inventory 1J_ 
Days on site 3Jj_ 
Storage pressure 8l_ 
Storage temperature^ 

Name: »mn fnount 
Substance Number: 
CAS Number: u 
DOT Number: __2Ui. 

MIL. 

Pure (j) or Mixture ( ) Checkone 
Solid (j) Liquid ( ) or Gas ( ) Checkone 
Trade Secret: ( ) Check it daiming Locatlon(s) 

{*) Fire 
( ) Sudden release of pressure 
(J) Reactive 
(I) Acute health effects 
(I) Chronic health effects 
( ) None per MSDS 
Area B (See site plan attached 

Container Type _1L 
Max. dally inventory18 

Avg. daily inventory 
Days on site 
Storage pressure 8_l_ 
Storage temperature^ 

Name: t w u m t m 
Substance Number: mn 
CAS Number: iw-41 
DOT Number: p75 

-L 

Pure ( ) or Mixture { ) Check one 
Solid ( ) Liquid (j) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s) 

(!) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(I) Acute health effects 
(I) Chronic health effects 
( ) None per MSDS 
Area A (See site plan attached 

Container Type _£L 
Max. daily inventory 12 
Avg. daily inventory FT" 
Days on site 37F 
Storage pressure 8_i_ 
Storage temperature^ 

Name: METHEL mn IWH 
Substance Number: 1258 
CAS Number: 78-93-3 
DOT Number: 1193 
Pure (I) or Mixture ( ) Check one 
Solid ( ) Liquid (I) or Gas ( ) Check one 
Trade Secret: ( ) Check if daiming Locatlon(s) 

H Fire 
( ) Sudden release of pressure 
( ) Reactive 
( l) Acute health effects 

Container Type J1L 

( l) Chronic health effects 
( ) None per MSDS , t , 
Areas A, 8 (See site plan attached 

Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 

TT 
rr 

Storage temperature9"*" 

Name: KETHrL m n HfOII 
Substance Number: 1258 
CAS Number: 78-93-3 
DOT Number: 1193 
Pure ( ) or Mixture 1) Check one 
Solid ( ) Liquid (I) or Gas ( ) Check one 
Trade Secret: ( ) Check ndaiming Locatlon(s) 

(x) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(*) Acute health effects 
(*) Chronic health effects 
( ) None per MSDS 
Areas A, C (See site plan attached) 

Container Type c" — 
Max. daily inventory |* 
Avg. daily Inventory ** 
Days on site 
Storage pressure 

3ir 
81 

Storage temperature?!. 

CONTAINER CODES AND DESCRIPTIONS 

TA 
TB 
Tl 
OS 
DP 
DF 
CN 
CB 
SI Silo 

Above ground tank 
Below ground tank 
Tank inside building 
Steel drum 
Plastic drum 
Fiber drum 
Can 
Carboy 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles or Jugs (glass) 
BP Bottles or jugs (plastic) 
8N Tote bin 

'TW Tank Wagon 
RC Railcar 
OT Other (Describe) 

INVENTORY RANGE COOES1 

20 Qreeter than 10 million pounds 
19 1.000,001 to 10 million pounds 
18 500,001 to 1 million pounds 
17 250.001 to 500,000 pounds 
16 100,001 to 250.000 pounds 
15 50.001 to 100.000 pounds 
14 10.001 to 50.000 pounds 
13 1,001 to 10.000 pounds 
12 101 to 1.000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

1NOTE: Please see pages 14 thru 17 tor gallon 
and cubic leet conversion (actors. 

STORAGE TEMPERATURE AND PRESSURE CODES 

Pressure 
01 Ambient' pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

TamaaranifB 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less then ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (leu than -200*C) 07 

'Ambient means 'normal, 
conditions. 

* "surrounding." or "room" 

060-094 
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FINITE INDUSTRIES INC 
746 GOTHAM PKWY., CARLSTADT 

L_ 

"I Schedule B, Page of 2. 

_J 

Questions 10 & 11 PART 2 
1995 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1995. 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

S U B S T A N C E D E S C R I P T I O N H A Z A R D S (Check all thai aoolv) I N V E N T O R Y I N F O R M A T I O N 

N a m e : PERCHLOKOHHiLfiNo 
Substance Number: 1M 
CAS Number: 127-18-4 
DOT Number: 1897 
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (I) or Gas ( ) Check one 
Trade Secret: ( ) check u daiming Locatlon(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(I) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 
Area A (See site plan attached 

Container Type JLL 
Max. daily inventory 1J_ 
Avg. daily Inventory 1J_ 
Days on site 3JJ_ 
Storage pressure 8J_ 
Storage temperaturee* 

Name: rOLtfSHE 
Substance Number: 
CAS Number: 
DOT Number: 1294 

1866 
•3 

Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check nclaiming Locatlon(s) 

Name: TQLOBHg 

(Vlre 
( ) Sudden release of pressure 
(.) Reactive 
(.) Acute health effects 
( ) Chronic health effects 
<AM°?8tSftMSB?e site plan 

TA 
Container Type 14. 
Max. daily inventory 
Avg. daily inventory ^ 
Days on site aj_ 
Storage pressure ^ _ 

atta?«96a9e temperature 

Substance Number: 
CAS Number: 188-
DOT Number: 1294 

1866 
88-3 

Pure {t) or Mixture ( ) Check one 
Solid ( ) Liquid (I) or Gas { ) Check one 
Trade Secret: ( ) check if daiming Locatlon(s). 

(*) Fire 
( ) Sudden release of pressure 
( ) Reactive 
I1) Acute heafth effects 
(*) Chronic health effects 
( ) None per MSDS 
Areas A, 8 (Set site plan attached) 

Container Type DS 

Max. daily inventory 1 * 
Avg. daily inventory r 3 _ 

Days on site 3 T r 

Storage pressure rr~ 
Storage temperature^~ 

Name: TOLUENE 
Substance Number: 1866 
CAS Number: 188-88.-3 
DOT Number: 1294 
Pure ( ) or Mixture?) Checkone 
Solid ( ) Liquid (2) or Gas ( ) Checkone 
Trade Secret: ( ) Check if daiming Locatlon(s) 

(*)Fire 
( ) Sudden release of pressure 
( j Reactive 
(5 Acute health effects 
( r) Chronic health effects 

Container Type T * 
Max. daily inventory jj 
Avg. daily inventory 
Days on site " r 

Storage pressure * r ~ 
( ) None per MSDS 
Area B tank 

Storage temperature^ 
(See site plan attached) 

Name: TflLlfUMK 
Substance Number: 
CAS Number: m-»8-3 
DOT Number: ^yj 
Pure ( ) or Mixture (j ) Check one 
Solid ( ) Liquid (j) or Gas ( ) Checkone 
Trade Secret: ( ) Check if daiming Locatlon(s). 

(X) Fire 
( )-Sudden release of pressure 
( ) Reactive 
( i Acute health effects 
( $ Chronic health effects 
( ) None per MSDS 

Arta» A. B. c. 8 (See site 

11 
LL 

plan 

Container Type DS 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 11 
Storage temperature i i 
attached) 

ILL 

CONTAINER CODES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank inside building 
OS Steel drum 
DP Plastic drum 
Of Fiber drum 
CN Can 
CB Carboy 
SI Silo 

BA Sag 
BX Box 
CY Cylinder 
BG Bottles or jugs (glass) 
BP Bottles or jugs (plastic) 
BN Toie bin 
,TW Tank Wagon ' 
RC Railcar 
OT Other (Describe) 

INVENTORY RANGE COOES1 

20 Greater than 10 million pounds 
19 1.000.001 to i 0 million pounds 
18 500,001 to 1 million pounds 
17 250.001 to 600.000 pounds 
18 100,001 10 250.000 pounds 
15 50.001 to 100.000 pounds 
14 10.001 10 50.000 pounds 
13 1.0O1 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
08 Less than 1 pound 

INOTE; Please see pages 14 thru 17 lor gallon 
and cubic feat conversion lectors. 

STORAGE TEMPERATURE AND PRESSURE CODES 
PtRtnura 
01 Ambient' pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

JsmcBfaiufa 
04 Ambient temperature 
05 Greater than ambient temperature 
08 Less than ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (leu than -2O0*C) 07 

'Ambient means 'normal, 
conditions.. 

"surrounding," or Team' 

DEQ-Q»t 
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FINITE INDUSTRIES INC 
746 GOTHAM PKWY., CARLSTADT 

L_ _J 

Q u e s t i o n s 10 & 11 P A R T 2 

1995 C H E M I C A L I N V E N T O R Y R E P O R T 

Reporting Period: January 1 • December 31.1995 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

S U B S T A N C E D E S C R I P T I O N H A Z A R D S (Check all that apply) I N V E N T O R Y I N F O R M A T I O N 

Name: ITLEKE 
Substance Number: 
CAS Number: 1338-
DOT Number: 1397 

2 e I 4 
20-7 

Pure ( 1 or Mixture ( ) Checkone 
Solid ( ) Liquid (I) or Gas ( ) Checkone 
Trade Secret: ( ) Check if claiming Location(s) 

(2)Fire 
( ) Sudden release of pressure 
( ) Reactive 
(I) Acute health effects 
( I) Chronic health effects 
( ) None per MSDS 

Container Type ,, DS 

Areas A, B fSee site plan attached) 

Max. daily inventory U_ 
Avg. daily inventory 13 
Days on site 3J_5_ 
Storage pressure 
Storage temperature 0J_ 

Name: XUEEE 
Substance Number: 
CAS Number: 1338-
DOT Number: 1307 

2014 
20-7 

Pure ( ) or Mixture (I) Check one 
Solid ( ) Liquid (!) or Gas ( ) Checkone 
Trade Secret: ( ) check if claiming 

( J )Rre 
( ) Sudden release of pressure 
( ) Reactive 
( j) Acute health effects 
( *) Chronic health effects 

DS 

Locatlon(s), 
( ) None per MSDS 
Areas A, C, E (See 

Container Type 
Max. daily inventory 1 3 

Avg. dally inventory 
Days on site 
Storage pressure B T ~ 
Storage temperature ^ ~ 

site plan attached/ — 

Name: HAZARDOUS HASTE 
Substance Number: 
CAS Number: 
DOT Number: 

JUL 

i i i i . 
Pure ( ) or Mixture { ) Checkone 
Solid ( ) Liquid (I) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s) 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 
Area C (See site plan attached! 

Container Type ns 
Max. daily inventory n_ 
Avg. daily inventory y_ 
Days on site 
Storage pressure «j_ 
Storage temperature^ 

3(5 

Name: SAKPLES Of REPORTED SPBSTAUCBS 

Substance Number: 
CAS Number: 
DOT Number: 

362! 

Pure ( ) or Mixture ( ) Checkone 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) Area f (Lab) (See site plan attached! 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type n> »r. 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Name: 
Substance Number: 
CAS Number: 
DOT Number: 
Pure( ) or Mixture ( ) Checkone 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory . 
Avg. daily inventory . 
Days on site 
Storage pressure 
Storage temperature. 

CONTAINER COOES ANO DESCRIPTIONS 

TA 
TB 
Tl 
DS 
DP 
DF 
CN 
CB 
SI 

Above ground lank 
Below ground tank 
Tank inside building 
Steel drum 
Plastic drum 
Fiber drum 
Can 
Carboy 
Silo 

BA Bag 
BX Box 
CY Cylinder 
80 Bottles or jugs (glass) 
BP Bottles or jugs (plastic) 
BN Tote bin 

*TW Tank Wagon • 
RC Railcar 
OT Other (Describe) 

INVENTORY RANGE COOES1 

20 G'eeter than 10 million pounds 
19 1.000.001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250.001 to 500.000 pounds 
18 1 00,001 » 250.000 pounds 
15 60.001 to 100,000 pounds 
14 10.001 to 50.000 pounds 
13 1,001 IO 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

1NOTE: Please see pages 14 thru 17 for gallon 
and cubic feet conversion (actors. 

STORAGE TEMPERATURE AND PRESSURE CODES 
Pressure 
01 Ambient' pressure 
02 Greeter then ambient pressure 
03 Less than ambient pressure 

TamoflraiurB 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less than -200*0 07 

'Ambient means "normal." "surrounding." or "room" 
conditions. 

DEO-Ott* 
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Schedule B, 
Questions 10 & 11 

20 February 1996 

Community Right to Know Cordinator 
C a r l s t a d t F i r e Dept. 
500 Madison S t r e e t 
C a r l s t a d t , UJ 07072 

To Whom I t . May Concern: 

As I do not f e e l the RTK survey a c c u r a t e l y represents 
the hazards at t h i s f a c i l i t y , I would l i k e to describe the 
l o c a t i o n s and contents of the areas i n which the hazardous 
m a t e r i a l s are t o be found. 

Please r e f e r to the map in c l u d e d w i t h the survey r e p o r t . 
The only s i g n i f i c a n t hazard i s f l a m m a b i l i t y of the m a t e r i a l s . 

Area A contains a maximum of 366 55 g a l l o n drums i n the 
i n d i c a t e d drum storage rack, and an a d d i t i o n a l 240 drums i n 
the corner opposite the mixing tanks. The storage tank shown 
has a c a p a c i t y of 4000 g a l l o n s , but normally i s about h a l f 
f u l l . The mixing tanks have an op e r a t i n g c a p a c i t y of about 
500 g a l l o n s , each. Normally, only one i s i n use at a time. 

Area B contains a 2800 g a l l o n storage tank. The volume 
of the contents i s h i g h l y v a r i a b l e . There are u s u a l l y s i x 
storage drums of s o l v e n t , and several i n process drums. 

Area C contains a maximum of 366 55 g a l l o n drums. 

Area E normally contains two t o three drums i n process, 
and two t o thr e e 5 t o ten g a l l o n supply tanks to the machine. 

Very t r u l y yours, 

W i l l i a m I . Roth 
D i r e c t o r of Regulatory A f f a i r s 

Copies to C a r l s t a d t PD 
Trudy Hackenberg, C a r l s t a d t OEM 



DEQ-094 
. 10/94 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION PART 1 

COMMUNITY RIGHT TO KNOW SURVEY FOR 1994 schedule B, 
For State and Federal Community Right to Know Reporting Quest ions 10 & 11 

Please type this form. 

4 - 3 3 5 5 8 0 0 0 0 0 2 6 7 2 

ATTN: WILLIAM ROTH 
FINITE INOUSTRIES INC 
746 GOTHAM PKWY 
CARLSTADT, NJ 07072-2414 

THIS PAGE MUST BE COMPLETED, SIGNED, AND RETURNED. 

4 3 3 5 5 8 0 0 0 0 0 1 0 2 0 5 

FINITE INDUSTRIES INC 
746 GOTHAM PKWY.» CARLSTADT 

L 
See instructions (Pages 8-9) if information on these labels is incorrect. 

(D Does this facility Produce, Store or Use any Environmental Hazardous 
Substances listed on Table A: _ . . 

1. in any quantity? G d Y e s LJNo 

2. above thresholds? [• lyes I I No 

@ Number of employees at facility (D Does this facility Produce, Store or Use any Environmental Hazardous 
Substances listed on Table A: _ . . 

1. in any quantity? G d Y e s LJNo 

2. above thresholds? [• lyes I I No 

CD Number of facilities in New Jersey 
1 

(D Does this facility Produce, Store or Use any Environmental Hazardous 
Substances listed on Table A: _ . . 

1. in any quantity? G d Y e s LJNo 

2. above thresholds? [• lyes I I No © Federal EIN 
© Briefly describe the nature of the operations or business conducted at 

this facility: 

© Federal EIN 
© Briefly describe the nature of the operations or business conducted at 

this facility: @ if you are claiming an R&D lab 
exemption for this facility, enter 
your approval number here. 

© Check box if facility is reporting pursuant only to Section 312 of the Federal Emergency Planning and Community 
Right to Know Act (EPCRA/SARA, Title III) r j 

0 FACILITY EMERGENCY CONTACT 
Name CJi((<*- R*-fA Title D<roc(*< fcfU*<hyy ^ t / " ^ 
Facility Phone Number ( ( ) <? stops' Emergency Contact Phone Number ( fa £ ) g^f-S^o* 

• NOTE: Check box only if the facility information in boxes A, D, E, I or J has changed since your last submittal. 

Q CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — I certify under penalty of law 
that I have personally examined and am familiar with the information submitted in this document and all attachments 
and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
that the submitted information is true, accurate, and complete. 

Fax# ( L>/M <?39-o*/37 
Phone # (l*r ) ?3<r'<s<zr Signature 

Name 

V I V< , U W W I H I W ) U l I V i W l l l | / l b l « > 

Date if 

Title %r. f j Qe«.,L[,sy Q-rff"^ 

RETURN SIGNED ORIGINAL TO: 
NJDEP 
Community Right To Know Survey 
CN 405 
Trenton, NJ 08625-0405 

* You are required to send copies of this survey to the 

agencies listed on Page 28 of the instruction guide. 

You must also keep a copy at your facility. 



T w " ( ~ ~ ~ 

Schedule B, 
Questions 10 & 11 

GOTHAM PARKWAY 

A 
S 

A 

746 

O f f i c e 

Lab 

C 
o 
a 
t 
i 
n 
g 

R 
o 
o 
m 

S l i t t i n g 
Area 

r PROPANE 
CABINET 

S 
T 
0 
R 
A 
G 
E 

Small 
Mixing 
Room 

• 3 
Tank 

Knox 
<- e n t r y 

box 
736 

0 
0 
C 
K 

A 
N 
0 

S 
T 
0 
R 
A 
G 
E 

F 
0 
R 

F 
I 
L 
M 

A 
N 
D 

P 
A 
P 
E 
R 

Open rear dock 
Empty drum 
Storage 

• 

i — r 
j 

Office 

1 
M 
B I 
Z 
z. I 

Shop 

Churn ( b i g ) 
Mixing Room A 
s 
T 
0 
R 
A 
G 
E 

N 
0 s 
N T 

0 
H R 
A A 
Z G 
A E 
R 
0 R 
0 A 
0 C 
s K 

L,_ . I 

•
Mixing 
* tanks 

Tank 
TTT 

U 
N 
I 
V 
E 
R 
S 
A 
L 

P 
L 
A 
C 
E 



r~4. 3 3 5 5 8 0 O O O O | O 2 0 5 

F INITE INDUSTRIES INC 
. 746 GOTHAM PKWY..* CARLSTADT 

Schedule B, 

• Quest ions 10 & 11 Page of _3_ 

PART 2 
1994 CHEMICAL INVENTORY R E P O R T 

Reporting Period: January 1 - December 31,1994 

Please type all responses. 
Photocopy this page if you need additional forms, 

j Read instnjctions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that aoolvl INVENTORY INFORMATION 

Name: AceJm** 
Substance Number 
CAS Number: 67 
DOT Number: /o 90 

ooOC 
6 </• I 

Pure (•) or Mixture ( ) 
Solid ( ) Liquid ly) Gas ( ) 
Trade Secret: ( ) check if daiming Location(s) 

V) Fire 
( ) Sudden release of pressure 
( ) Reactive 
M Acu*8 health effects 
(*0 Chronic health effects 
( ) None per MSDS 

A. tS^e «U~c&~J 

Container Type D $ 
fi
ll. 

Max. daily inventory 
Avg. daily inventory 
Days on site I c f 
Storage pressure a i 
Storage temperature o y 

Name: A cchyyj, 
Substance Number: 6 OOL 
CAS Number: ( 
DOT Number: / Q * ? D 
Pure ( ) or Mixture 
Solid ( ) Liquid (*.) Gas ( ) 
Trade Secret: ( ) Check if claiming Location(s). 

(-̂ Fire 
( ) Sudden release of pressure 
( ) Reactive 

Acute health effects 
H Chronic health effects 
( ) None per MSDS 

AS. 

Container Type <P S 
Max. daily inventory / T-
Avg. daily inventory /a . 
Days on site Z c f 
Storage pressure o , 
Storage temperature 0 w 

Name: f?g#f3e>y/ p*>^-* . J 
_£1 Substance Number: 

CAS Number: «?•</ 
DOT Number: » £ 
Pure i>f or Mixture ( ) 
Solid (*•) Liquid ( ) Gas ( ) 
Trade Secret: ( ) Check If claiming Location(s) p 

( ) Fire 
(w) Sudden release of pressure 
(y) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type 8 A 
Max. daily inventory j i , 
Avg. daily inventory ; -j. 
Days on site 3 ̂  <; 
Storage pressure & / 
Storage temperature 0 

Name: E^il 
Substance Number: Q9S~i 

las' 
CAS Number:, 
DOT Number: 
Pure ( ) or Mixture JK) 
Solid ( ) Liquid (•) Gas ( ) 
Trade Secret: ( ) Check if claiming Location(s), 

M Fire 
(.) Sudden release of pressure 
( ) Reactive 
M Acute health effects 
M Chronic health effects 

) None per MSDS 

Container Type ps 

A 

Max. daily inventory 
Avg. daily inventory p . 
Days on site < 
Storage pressure Q , 
Storage temperature /•> y 

Name: f l t ^ U i u / l r ~ L 
Substance Number IT-SB ' Substance Numbeff ivST? 
CAS Number: 73-93-3 
DOT Number: i l 9 3 
Pure (•) or Mixture ( ) 
Solid ( ) Liquid (•) Gas ( ) 
Trade Secret: ( ) Check if claiming Location(s). 

M Fire 
( ) Sudden release of pressure 
( ) Reactive 
M Acute hearth effects 
(") Chronic health effects 
( ) None per MSDS 

Container Type P$ 
J3. Max. daily inventory 

Avg. daily inventory 
Days on site 3( ,£ 
Storage pressure ^ / 
Storage temperature O y 

NVENTORY RANGE CODES1 

20 Greater than 10 million pounds 
18 1.000.001 io 10 million pounds 
18 500,001 to 1 million pounds 
17 250,001 to 500.000 pounds 
18 1 00,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10.000 pounds 
12 101 to 1.000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

NOTE: Please seepages 14 thru 16 for gallon 
and cubic feet conversion factors. 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank Inside building 
DS Steel drum 
DP Plastic drum 
DF Fiber drum 
CN Can 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles or jugs (glass) 
BP Bottles or jugs (plastic) 
BN Tote bin 
TW Tank Wagon 
RC Railcar 
OT . Other (Describe) 

TflmDBfamrft 

STORAGE TEMPERATURE AND PRESSURE CODES 
Pressure 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less then -200*C) 

•Ambient means "normal," "surrounding," or "room" conditions. 
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FINITE INDUSTRIES INC 
• 746 GOTHAM PKWY., CARLSTADT 

Schedule B, 

Quest ions 10 & 11 p*ge JL_ °' JL_ 
PART 2 

1994 CHEMICAL INVENTORY R E P O R T 

Reporting Period: January 1 - December 31,1994 

Please type all responses. 
Photocopy this page if you need additional forms. 

j Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check at! that aoolvi INVENTORY INFORMATION 
Name: Per cU»r**4-ky 

/9/e Substance Number: 
CAS Number: im-1a 
DOT Number: / 9 f 7 
Pure (•) or Mixture ( ) 
Solid ( ) Liquid (•) Gas ( ) 
Trade Secre t : ( ) Check if claiming Location(s) A 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(•) Acute health effects 
(t/) Chronic health effects 
( ) None per MSDS 

CS£2 /rTTAcH*.h 

Container Type O s 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

36 sr 

-o4-

Name: ' T P / o e-<t<?n 

Substance Number: 
CAS Number: /off 
DOT Number: JOkUL 

UULL-

Pure fyjr or Mixture ( ) 
Solid ( ) Liquid (» Gas ( ) 
Trade Secre t : ( ) Check if claiming 

(<-) Fire 
( ) Sudden release of pressure 
( ) Reactive 
M Acute health effects 
(f) Chronic health effects 
( ) None per MSDS 

Location(s) /I jS. 

Container Type 
Max. daily inventory / t / 
Avg. daily inventory 1*4. 
Days on site 2&<r 
Storage pressure 6/ 
Storage temperature eu 

Name: 
Substance Number: 186C 
CAS Number: 
DOT Number: 
Pure or Mixture ( ) 
Solid ( ) Liquid (-) Gas ( ) 
Trade Secre t : ( ) Cheek if claiming 

(vr-Fire 
( ) Sudden release of pressure 
( ) Reactive 
(*) Acute health effects 
H Chronic health effects 
( ) None per MSDS 

Location(s) A j A , r . 

Container Type 0 S 
Max. daily inventory / 3 
Avg. daily inventory / g 
Days on site a><£ y 
Storage pressure of 
Storage temperature Q y 

Name: 
Substance Number 
CAS Number: / o f 
DOT Number: / v ^ Y 
Pure ( ) or Mixture I/) 
Solid ( ) Liquid ("J Gas ( ) 
Trade Secret : ( ) Check if claiming 

(4-Flre 
( ) Sudden release of pressure 
( ) Reactive 
{*) Acute health effects 
{ i j Chronic health effects 
( ) None per MSDS 

Location(s) A,c 

Container Type S> S 
Max. daily inventory ($" 
Avg. daily inventory ( y 
Days on site 
Storage pressure r>i 
Storage temperature p y 

•Tol Name: _ 
Substance Number: 
CAS Number: t at 
DOT Number: /xf <S 
Pure { ) or Mixture (s) 
Solid ( ) Liquid Gas ( ) 
Trade Secret : ( ) Check if claiming Location(s). 

W Fire 
( ) Sudden release of pressure 
( ) Reactive 
(•) Acute health effects 
M Chronic health effects 
( ) None per MSDS 

±uB . 

Container Type QlL. 
Max. daily inventory 
Avg. daily inventory 
Days on site JCs* 
Storage pressure 0 / 
Storage temperature a y 

INVENTORY RANGE CODES1 

20 Greater than 10 million pounds 
19 1.000.001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250.001 to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10.001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

'NOTE: Please see pages 14 thru 16 for gallon 
jar""? fop* ~ « r ^ V r , , ( - . , . . , 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank Inside building 
DS Steel drum 
OP Plastic drum 
DF Fiber drum 
CN Can 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles or jugs (glass) 
BP Bottles or jugs (plastic) 
BN Tote bin 
TW Tank Wagon 
RC Railcar 
OT Other (Describe) 

STORAGE TEMPERATURE AND PRESSURE CODES 
Prasaura 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Tflmaeratura 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than •200*C) 

'Ambient means "normal," "surrounding," or "room" conditions. 
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FINITE INDUSTRIES INC 
746 GOTHAM PKWY., CARLSTADT 

Schedule B, 

Quest ions 10 & 11 Page _ J _ of 3 

PART 2 
1994 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1994 

Please type all responses. 
Photocopy this page if you need additional forms. 

, Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION 
Name: Xylene 

nfc Substance Nu 
CAS Number: 
DOT Number: 

iber: 
/33<P m>7 

/3Q-7 
Pure (vj or Mixture ( ) 
Solid ( ) Liquid */) Gas ( ) 
Trade Secret: ( ) check if claiming 

(<Fire 
( ) Sudden release of pressure 
( ) Reactive 
(J) Acute health effects 
(•) Chronic health effects 
( ) None per MSDS 

Location^ A. & (S£t ATYtiCHZJ> 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

S7^C P<AM 

J2S-

t3 
36$ 
ojL 

imber: 
Name: 
Substance Nu 
CAS Number: 
DOT Number 
Pure ( ) or Mixture (•) 
Solid ( ) Liquid («) Gas ( ) 
Trade Secre t : ( ) Check if claiming 

i 3 o 7 

Location(s), 

(*) Rre 
( ) Sudden release of pressure 
( ) Reactive 
( j Acute health effects 
(*f Chronic health effects 
( ) None per MSDS 

A . c 

Container Type PC 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature' 

36 r 

J2± 

Name: 
Substance Number: -ioi<-i 
CAS Number: l o 3 o u > n 
DOT Number: i h o l 
Pure ( ) or Mixture (•) 
Solid ( ) Liquid I/} Gas ( ) 
Trade Secre t : ( ) Check if claiming 

UFire 
( ) Sudden release of pressure 
( ) Reactive 
(«/) Acute health effects 
M Chronic health effects 
( ) None per MSDS 

Location(s) fl( S 

Container Type CM 
Max. daily inventory \ 1, 
Avg. daily inventory /1 
Days on site 
Storage pressure 
Storage temperature" oq 

oi 

Name:. 
Substance Number 
CAS Number: 
DOT Number: / 9?2 
Pure ( ) or Mixture (•) 
Solid ( ) Liquid M Gas ( ) 
Trade Secret : ( ) Check if claiming Location(s) 

U Fire 
( ) Sudden release of pressure 
( ) Reactive 
(J) Acute health effects 
(**) Chronic health effects 
( ) None per MSDS 

Container Type PS 
Max. daily inventory /</ 
Avg. daily inventory \\ 
Days on site ILK 
Storage pressure 0 / 

Storage temperature <?y 

Name:. _ 
Substance Numb'er: 
CAS Number: 
DOT Number: 

» NJnmhAr- / 
-CJh 

Pure ( ) or Mixture ( ) 
Solid ( ) Liquid ( ) Gas ( ) 
T r a d e Secret : ( ) Check if claiming Location(s) 

H Fire 
( ) Sudden release of pressure 
( ) Reactive 
(Jj Acute health effects 
H Chronic health effects 
( ) None per MSDS 

_£_ 

Container Type CA>. 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

INVENTORY RANGE COOES1 

20 Greater than 10 million pounds 
19 1.000.001 to 10 million pounds 
18 500,001 to 1 million pounds 
17 250,001 to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10.000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to10 pounds 
09 Leas than 1 pound 

NOTE: Please see pages 14 thru 16 tor gallon 
and cubic feet conversion factors. 

CONTAINER COOES AND DESCRIPTIONS 

Box 

TA Above ground tank BA 
TB Below ground tank BX 
Tl Tank inside building CY 
OS Steel drum BG 
DP Plastic drum BP 
DF Fiber drum BN 
CN Can TW 
CB Carboy RC 
SI Silo OT 

Bottles or jugs (glass) 
Bottles or jugs (plastic) 
Tote bin 
Tank Wagon 
Railcar 

STORAGE TEMPERATURE AND PRESSURE COOE3 
Praaaura 

Tumnarntura 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200°C) 

'Ambient means "normal," "surrounding," or "room" conditions. 



DEQ-094 
10/93 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION AND ENERGY PART 1 

COMMUNITY RIGHT TO K N O W SURVEY FOR 1993 Schedule B, 

For State and Federal Community Right to Know Reporting Questions 10 & 11 

Please type this form. 

4 3 3 5 5 8 0 0 0 0 0 1 2 6 7 2 

ATTN: WILLIAM ROTH, CHIEF CHEMIST 
FINITE INDUSTRIES INC 
746 GOTHAM PKWY 
CARLSTADT NJ 070722414 

THIS PAGE MUST BE COMPLETED. SIGNED, AND RETURNED. 

Indicate changes to mailing address on the above label. 

4 3 3 5 5 8 0 0 0 0 0 1 0 2 0 5 

FINITE INDUSTRIES INC 
746 GOTHAM PKWY., CARLSTADT 

—I 
Indicate changes to facility location on the above label. 

(D Does this facility use, store or produce any compressed gases, or any 
flammable, combustible, reactive, corrosive or toxic substances? 

(See Reportable Substances and Thresholds) E3 Yes Q No 

(g) Number (^employees at facility (D Does this facility use, store or produce any compressed gases, or any 
flammable, combustible, reactive, corrosive or toxic substances? 

(See Reportable Substances and Thresholds) E3 Yes Q No 

© Numbeyof facilities in New Jersey 

(D Does this facility use, store or produce any compressed gases, or any 
flammable, combustible, reactive, corrosive or toxic substances? 

(See Reportable Substances and Thresholds) E3 Yes Q No (£) Dun and Bradstreet No. 

(c) Briefly describe the nature of the operations or business conducted by 
your company at this facility: . 
MQ«Mchr«- <q pressor* ^G^s'-f'o*-

(£) Dun and Bradstreet No. 

(c) Briefly describe the nature of the operations or business conducted by 
your company at this facility: . 
MQ«Mchr«- <q pressor* ^G^s'-f'o*-

@ If you are claiming an R&D lab 
exemption for this facility, enter 
your approval number here. 

(B) Police Dept. Name: Cn-ls^o1* 0Z>. 

Municipality f SfW/- Phone (2 or )*43% 

Fire Dept. Name: d^/yA*^ }.J>. 

Municipality Coi-fs^oeff Phone (2©/) Y38 • ^o0 

CD FACILITY EMERGENCY CONTACT 
Name U M £ & 4 & i Title J)v-cxrk'- d~Z Pe*uhf*ij /Jjtfirfz 
Facifity Phone Number ( xor ) 93*o5£s Emergency Contact Phone Number (f& j ) svS 37aC 

NOTE: Check box only if the information on this page (Part 1) has changed since your last submittal. 

(?) 
Q) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — I certify under penalty of law 

that I have personally examined and am familiar with the information submitted in this document, and that based on 
my inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is 
true, accurate, and complete. „ , 

iJ/lSft^-— / IcSf Date 5" Vou 9 & Phone # f^*' ) 9J9aSZr' Signature 

Name Title Dry, qf Q*j^Ul*y f)#»ffZ> 

RETURN SIGNED ORIGINAL TO: 
NJDEPE 
Community Right To Know Survey 
CN 405 
Trenton, NJ 08625-0405 ' 

* You are required to send copies of this survey to the 

agencies listed on Page 17 of the Instruction guide. 

You must also keep a copy at your facility. 
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FINITE INDUSTRIES INC 
746 GOTHAM PKWY., CARLSTADT 

PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page I o\2LO 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

Reporting Period: January 1 - December 31,1993 

Substance No. (if available) 
Percent 6< state 

JOasiBL (Code} 
Trade Secret Q 
(Check if claimingf 

Days Onsite 36 f 
(Actual Number) 

Location(s) & 

sat AT-rAcucj> ~*T?TF 
Substance 
CAS No. lZJ— Jd-.-J_ DOT No. tits' 
Substance No. (if available) 
Percent j f i - State 

Max. Daily T L 
Avg. Daily (( 

Container t/C Conditions o / . d><̂ _ 
Location(s) 4_ 

Substance 
CAS No. 
Substance No. (if available) 
Percent Qo State J~ 

(Code) (Code) 

Substance 
CAS No 

Trade Secret • 
(Check if claimint 

Max. Daily / z-
Avg. Daily (t_ 
Days Onsite 36S 
(Actual Number) 

Container HI Conditions. 6*f 
Location(s) / j 

Substance No. (if available) 
Percent S2_ State L 

DOT No. So-fO 

Trade Secret Q 
(Check H claiming) 

Substance No. (if available) 
Percent ffl> State L 

(Code) 
Trade Secret • 

(Check if claiming) 

PERCENTAGE CODES 

61 Unknown 
60 100% 
59 90- 99V. 
58 BO - 89% 
57 70 - 79% 
56 60-69% 
55 50-59% 
54 25 - 49% 
53 10 - 24% 
52 1-9% 
51 0 - 0 .9% 

Max. Daily 
Avg. Daily 
Days Onsite 7C< 
(Actual Number)~=^~ 

13 
Container Conditions 
Location(s) A , C 

Days Onsite 3& Z 
(Actual Number) 

PHYSICAL STATE CODES 
S - Solid 
L - Liquid 
G - Gas 

HAZARD CATEGORY CODES 
70 Fire hazard 
69 Sudden release ol pressure 
68 Reactive 
67 Immediate (acute) health hazart 
66 Delayed (chronic) health hazard 

INVENTORY RANGE CODES (in lbs.) 

20 Greater than 10 million lbs. 

19 1.000,001-10 million 

18 500.001 -1 million 
17 250.001 -500.000 
16 100.001 -250.000 
15 50.001 -100.000 
14 10.001 - 50.000 
13 1.001 - 10.000 
12 101-1.000 
11 11-100 
10 1 - 10 
09 Less than 1 lb. 

CONTAINER CODES 

50 Above ground tank 40 Cylinder 

49 Below ground tank (steel) 3g Bottles or jugs (glass) 
48 Tank inside building 38 Botdes or jugs (plastic) 
47 Steel drum 37 jote bin 
4 6 C a n 36 Tank wagon 
45 Carboy 35 Rajfca, 
4 4 Silo 34 Other (Describe) 
43 Fiber drum 33 Below ground tank 
*2 Bag (fiberglass) 
4 1 B o x 32 Plastic drums 

D w c o 
o =f 
(/) » 
o = 
3 m 

. 00 
Co 

STORAGE CONDITION CODES I 

Pressure 

01 Ambient'pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temoeratura 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient means -normal', •surrounding- or "room" conditions 
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FINITE INDUSTRIES INC 
746 GOTHAM PKWY., CARLSTADT 

"1 PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page ^ of Xo 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

Substance No. (if available) 
Percent S2_ State c 

DOT No. /o9Q (Enter Codes, except LocatJon(s); supply narrative.) 
Container Conditions _ £ £ _ t_ojT_ 

J Reporting Period: January 1 - December 31,1993 

CHEMICAL DESCRIPTION 
Substance 
CAS No. 

e-e. 

Substance 
CAS No. 

(Code) 

Substance No. (if available) 
Percent 4 0 State i_ 

DOT No. Jt3\ 
ZeCl 

Trade Secret I 

Substance 
CAS No. 

Alc*Lol. Nos 

Substance No. (if available) 
Percent Cl State L 

'Code} 

Substance A i m 
CAS No. 

DOT No. 19 i 7 

Trade Secret • 
(Check H claimim 

DOT No. !3o9 
o r o 3 

HAZARDS. 
(Codes for all that 

-2J> 

7 P , 

£1 

PERCENTAGE CODES 

61 Unknown 
100% 
90-99% 
60 • 89% 
70 - 79% 
60-69% 
50 - 59% 
25-49% 
10 - 24% 
1 - 9 % 
0-0.9% 

60 
59 
58 
57 
56 
55 
54 
53 
52 
51 

Inventory (Ranges) 

(Enter Code) 
Max. Daily /x 
Avg. Dairy /x 

Max. Daily /"*-
Avg. Daily 12 
Days Onsite 3L^ 

n Max. Daily 
Avg. Daily 
Days Onsite 3if 
(Actual Number) 

fl 

Max. Daily 
Ayg. Daily 

HAZARD CATEGORY CODES 
70 Fire hazard 
69 Sudden release ol pressure 
68 Reactive 
67 Immediate (acute) health hazart) 
66 Delayed (chronic) health hazard 

STORAGE CODES AND LOCATIONS 

Container ? 0 Conditions 0 y 
Location(s) H 

Container V7 Conditions _o_/_ ,oy 
Location(s) 8 

Container Y 3 Conditions K_oV_ 
Location(s) & 

40 Cylinder 
39 Bottles or jugs (glass) 

Bottles or jugs (plastic) 
37 Tote bin 
38 Tank wagon 

Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

0 w 
C O 

ro =f 

o E 
3 (D 
W r r . 

O 

STORAGE CONDITION CODES 
Pressure 

01 Ambienf pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 

05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient meens "normer, •surrounding- or -room- conditions 
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FINITE INDUSTRIES INC 
74c GOTHAM PKWY., CARLSTADT 

PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page 3 o l " ^> 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

Reporting Period: January 1 - December 31.1993 

Substance 
CAS No. 
Substance No. (if available) 
Percent S"*-( state L. 

(Code) 

DOT No. 

Substance 
CAS No. 

6 A I w*% 

/33 C - 2.1 - C 

Trade Secret 
(Check ifclaimi 

Substance No. (if available) 
Percent S t State <-

DOT No. i m . 
o / ° 3 

Trade Secret I 

Substance 
CAS No. 

6 

Substance No. (if available) 
Percent 5" / state L. 

'Coda 

7 1 - V3 - y _ DOT N o . ^ C T ^ 
Q /o3 

Trade Secret Q 

Substance No. (H available)" 
Percent St State L 

(Code) (Code) 
Trade Secret • 

(Check if claiming) 

7Q 

PERCENTAGE CODES 

61 Unknown 
60 100% 
59 90 - 99% 
58 80-89% 
57 70 - 79% 
56 60 -69% 
55 50 - 59% 
54 25-49% 
53 10 24% 
52 1 - 9 % 
51 0-0.9% 

(Enter Code) 
Max. Daily IT, 
Avg. Daily / x 
Days Onsite 365~ 
{Actual Number) 

Max. Daily *"L 
Avg. Daily f i 
Days Onsite 36 f 
Actual Number 

Max. Daily ,^ 
Avg. Daily /3 
Days Onsite 
(Actual Number) 

Days Onsite 34 ^ 
(Actual Number) 

PHYSICAL STATE CODES 

S - Solid 

L - Liquid 

G - Gas 

HAZARD CATEGORY CODES 
70 Fire hazard 
69 Sudden release ol pressure 
68 Reactive 
67 Immediate (acute) health hazarc 
66 Delayed (chronic) health hazard 

(Enter Codes, except Location(s); supply narrative.) 
Container 3 7. Conditions _JW_ ,_6L4L_ 
Location(s) c 7 

Container 4 3 Conditions _ ^ J _ , _ j y £ 
Location(s) F ' 

Container ^ 7 Conditions Q ( a y 
Location(s) ^ ' 

INVENTORY RANGE CODES (in lbs.) 

20 Greater than 10 million lbs. 

19 1.000,001-10 million 

18 500.001 -1 million 
17 250.001 -500.000 
16 1 00,001 -250.000 
15 50.001 -100,000 
14 1 0.001-50,000 
13 1.001 - 10.000 
12 101 - 1.000 
11 11-100 
10 1-10 
09 Less than 1 lb. 

CONTAINER CODES 

SO 
49 
48 
47 
46 
45 
44 
43 
42 
41 

Above ground tank 
Below ground tank (steel) 
Tank Inside building 
Steel drum 
Can 
Carboy 
Silo 
Fiber drum 
Bag 
Box 

40 Cylinder 
39 Bottles or jugs (glass) 
38 Bottles or jugs (plastic) 
37 Tote bin 
36 Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

o tf> 
c - 5-
</> 2 
C. O. o E 
3 ro 

CD 
o 

STORAGE CONDITION CODES " — ' 

Pressure 

01 Ambient- pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient means -normal-, -surrounding- or "room* conditions 
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FINITE INDUSTRIES IKC 
746 GOTHAM PKWY., CARLSTADT 

~1 PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page y of 1<> 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

PERCENTAGE CODES PHYSICAL STATE CODES 
61 Unknown S - Solid 
60 100% L - Liquid 
59 90 - 9d% G - Gas 
58 80-69% 
57 70 - 79% 
56 60-69% HAZARD CATEGORY CODES 
55 50-59% 70 Fire hazard 
54 25 - 49% 69 Sudden release ol pressure 
53 10-24% 68 Reactive 
52 1 - 9 % 67 Immediate (acute) health hazarc 
51 0-0.9% 66 Delayed (chronic) health hazard 

Cylinder 
Bottles or jugs (glass) 
Bottles or Jugs (plastic) 
Tote bin 
Tank wagon 
Railcar 
Other (Describe) 
Below ground tank 
(fiberglass) 
Plastic drums 

a L ^ ' P , 8 ! ! U r e 0 2 ambient pressure 
03 Less than ambient pressure 

TempernmrB 

04 Ambient temperature 

05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (leas than -200 degrees C) 

•Ambient means -normal-, -surrounding- or w conditions 
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FINITE INDUSTRIES INC 
746 GOTHAM PKWY., CARLSTADT 

~1 PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page ^ of t o 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

Reporting Period: January 1 - December 31.1993 

CHEMICAL DESCRIPTION 

Substance CACXA* I U rvt 

CAS No. ~7UWe> - - 9 DOT No. IMP 
Substance No 
Percent S"\ 

(if available) 
State S 

(Code) 
Trade Secret 
(Check if claimir, 

Substance 
CAS No. 
Substance No. (if available) 
Percent Co State u~ 

DOT No. l9±C 

Trade Secret I 

Substance 
CAS No. 
Substance No. (if available) 
Percent f t State t -

'Code. 

Substance 
CAS No. 

DOT No. /9f\~ 
QSOO 
Trade Secret Q 

(Check it claimint' 

Substance No. (if available) 
Percent £ 1 State (_ 

DOT No. JJJ>2 
0 8«( 

(Code) 

Substance. 
CAS No. 
Substance No. (if available) 
Percent 55" State »-

Trade Secret • 
(Codtf (Check if claiming) 

2* (> DOT NO. f I 73? CC , O 

(Code) (Code) 
Trade Secret • 

(Check it claiming) 

(Codes for all that apply.) 

69 

7 Q . 

7 Q ,, 

7 P . 

Max. Daily / l . 
Avg. Daily <J-
Days Onsite 3Cy 
"'tual Number) 

Max. Daily 
Avg. Daily Q. 
Days Onsite 3c<~ 
(Actual Number) 

Max. Daily. 
Avg. Daily 

HAZARD CATEGORY CODES 
70 Fire hazard 
69 Sudden release ol pressure 
68 Reactive 
67 Immediate (acute) health hazarc 
66 Delayed (chronic) health hazard 

INVENTORY RANGE CODES (in lbs 

20 Greater Bian 10 million lbs 

19 1.000,001 -10 million 

18 500,001 - 1 million 
17 250.001 -500.000 
16 100,001 - 250.000 
15 50.001 -100.000 
14 10.001-50,000 
13 1.001 - 10.000 
12 101-1.000 
11 11-100 
10 1-10 
09 Less than 1 lb. 

Days Onsite 3Cf 
(Actual Number) 

Max. Daily f b 
Avg. Daily t l 
Days Onsite 3£>r 

(Actual Number) 

CONTAINER CODES 

(Enter Codes, except Location(s); supply narrative) 
Container 3 ¥ * Conditions o f <3y 
Location(s) A.f ' *~ 

SIX *TTS 

Container _ 
Location(s) 

Conditions «V 

Container _ 
Locatidn(s) 

Conditions c f 

Container _ 
Location(s). 

Conditions 

Container _ 
Location(s). 

Conditions *V 

50 Above ground tank 4 0 Cylinder 

49 Below ground tank (steel) 39 Bottles or jugs (glass) 
48 Tenk inside building 3a Bottles or jugs (plastic) 
47 Steel drum 3 7 Tote bin 
4 6 C a n 38 Tank wagon 
« Carboy 35 m\ou 
44 Silo 
43 Fiber drum 
42 Beg 
41 Box 32 

34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
Plastic drums 

c o 
01 2 

o 
(A 

C 

CD 

CO 

STORAGE CONDITION CODES 

Pressure 

i T £ P , e T ' e 0 2 G"«""«han ambient pressure 
oa Less than ambient pressure 

Temperance 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (leas than -200 degrees C) 

•Ambient means -normal-, -surrounding- or -room- conditions 
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FINITE INDUSTRIES INC 
746 GOTHAM PKWY., CARLSTADT 

I PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page_£ of VP 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

Reporting Period: January 1 - December 31,1993 

CHEMICAL DESCRIPTION 

Substance £±kul «C*LU 
C A S N ° i « t DOT No. 77-73 
Substance No. (it available) o 8 Ml 
Percent SH_ State t - Trade Secret 

iSl (Code) 
Substance 
CAS No. 
Substance No. (if available) 
Percent _ £ U State C 

Substance 
CAS No. 

(Coda}. 
Trade Secret F ] 

at. (Check Hdaiminpf 

_£*ce 
/*/7 - c 

Substance No. (if available) 
Percent _J [>- State' 

(Code) 

DOT No. / / 7 ? 

Substance 
CAS No. 
Substance No. (if available)" 
Percent S~1 State L. 

(Code) 

Substance, 
CAS No. 

DOT No. 

Trade Secret Q 
(Check if claiming) 

Substance No. (rf available) 
Percent f * J State <~ 

(Code) 

DOT No. 
a St /V 

/ 7 7 0 

(Codes for a// fnaf app/y. j 

Max. Daily IT . 
Avg. Daily T L 
Days Onsite 3£C 
'Actual Number] 

PERCENTAGE CODES 

61 Unknown 
60 100% 
59 90 -99% 
58 60 - 89% 
57 70-79% 
56 60 -69% 
55 50-59% 
54 25 49% 
53 10 24% 
52 1 - 9 % 
51 0-0.9% 

Inventory (Ranges; 

(Enter Code) 
Max. Daily | J 
Avg. Daily f j 

Max. Daily ly 
Avg. Daily / 3 
Days Onsite _XcS 
(Actual Number)-^^ 

Max. Daily / j j 
Avg. Daily (3 
Days Onsite 3 £ r 

(Actual Number) 

HAZARD CATEGORY CODES 

70 Fire hazard 

Sudden release of pressure 
Reactive 
Immediate (acute) health hazarc 
Delayed (chronic) health hazard 

68 
67 
66 

STORAGE CODES ANn LOCATIONS 

(Enter Codes, except LocatJon(s); supply narrative) 
Container H i ConditionsQI , o y 
Location(s) A ' 

ATTJ-C t / e / ) JUAP 

Container %i u Conditions 01 t>y 
Ldcation(s) ' 

Container ¥1 Conditions 01 <ay 
Location(s) A (\ 

Container W? Conditions o i- <gy 
Location(s) J\ S ' 

Container y-> Conditions £>i o>/ 
Location{s) A, C. 

50 Above ground tank 
49 Below ground tank (steel) 
48 Tank inside building 
47 Steel drum 
46 Can 
45 Carboy 
44 Silo 
43 Fiber drum 
42 Bag 
41 Box 

40 Cylinder 
39 Bottles or jugs (glass) 
38 Bottles or jugs (plastic) 
37 Tote bin 
36 Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

O </> 
c o 
CD 3 " 
(A CD c. a o c 
tit w 

P 
o 
Po 

n t ^ Z ^ T " 0 2 G ' " ' 8 ' » a n ambient pressure 
03 Less than ambient pressure 

Temperatyre 

04 Ambient temperature 

05 Greater then ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient means -normal-, -surrounding- or "room- conditions 
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FINITE INDUSTRIES INC 
74 6 GOTHAM PKWY., CARLSTADT 

0 5 PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page 7 of^> 

IMPORTANT! Read instructions. Photocopy this page if you need actional forms 
Please type all responses. 

Substance 
CAS No. 
Substance No. (if available) 
Percent b~( State 

DOT No. 

Trade Secret I 

Substance 
CAS No. ( o Q l-_U_Z__. POT No. / / 7 r 
Substance No. (if available) &»<ci 
Percent JTV_ State L Trade Secret• 

(Code) (Code) 

Substance 
CAS No. 

(Check it claiming) 

Substance No. (if available) 
Percent tS"1 State _J-

(Code 

Substance 
CAS No. 

L S L X . - J L C . _1 -_ DOT NO. /6oy 
Q 8 ? f 

Trade Secret Q 
(Code) (Check if claiming) 

Substance No. (if available) 
Percent * l State u 

S_\s_l_0-_____ DOT NO. 
OWL 

Max. Daily 
Avg. Daily 
Days Onsite J 6 y 
'Actual Number) 

_2^_ 

PERCENTAGE CODES 
61 Unknown 
60 100% 
SS • 90 -
58 80-89% 
57 70-79% 
56 60 - 69% 
55 50-59% 
54 25 -49% 
53 10 - 24% 
52 1 - 9 % 
51 0-0.9% 

JJ 

Max. Daily /.3 
Avg. Daily __\ 
Days Onsite 3c< 
(Actual Number) 

Max. Daily to. 
Avg. Daily l i -
DaysOnsite 3£ Y 
(Actual Number) 

Max. Daily 
Avg. Daily 

Container Conditions Of . e>u 
Location(s) Af fl n 

Container V? Conditions _____ _____ 
Location(s) A r ' 

Container Conditions ______ ,Oh 
Location(s) A f C ' 

Container. 
Location(s) 

_ Conditions 0/ 

Gas 

HAZARD CATEGORY CODES 

70 Fire hazard 
Sudden release ol pressure 
Reactive 
Immediate (acute) health hazarc 
Delayed (chronic) health hazard 

68 
67 
66 

50 Above ground tank 
49 Below ground tank (steel) 
48 Tank inside building 
47 Steel drum 
46 Can 
45 Carboy 
44 Silo 
43 Fiber drum 
42 Bag 
41 Box 

40 Cylinder 
39 Bottles or jugs (glass) 
38 Bottles or jugs (plastic) 
37 Tote bin 
38 Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

0 CO 
c o 
(D 3 " 
U) CD a a o c 
3 ° 

CD 
o 
Co 

STORAGE CONDITION CODES 

Eiasam 
01 Ambient'pressure 02 Greater than ambient pressure 
03 Less then ambient pressure 

Temperature. 

04 Ambient temperature 

05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient means -normal-, -surrounding- or "room- conditions 
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FINITE INDUSTRIES INO 
74 6 GOTHAM PKWY., CARLSTADT 

1 PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-Q94 

Page j? of ~LQ 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

Reporting Period: January 1 - December 31.1993 

Substance 
CAS No. 
Substance No. (if available) 
Percent Co State C 

Substance U n x G ^ e A J m * J „ ^ / f ? t c / r 

CAS No. - o 6 D O T N o . V v W 
Substance No. (if available) Q9fy" 
Percent State /_ Trade Secret • 

'Code) (Code: ' ~ ' 

Substance. 
CAS No. 7_£^-lo/_-_jc>_ DOT No. ioSh 
Substance No. (if available) / o / _ 
Percent _ £ Y State Trade Secret • 

'Code' L - J 

Substance 
CAS No. 

(Code) (Check if claiming) 

Substance No. (if available) 
Percent S i State 

. (Code) 

:ZiL--2L8_-_SL_ DOT N o . / ? / ? 

(Code) 

CC . C l . 6? 
7 c • 

PERCENTAGE CODES 

61 Unknown 
60 100% 
59 90-99% 
58 80 - 89% 
57 70 - 79% 
56 60-69% 
55 50 - 59% 
54 25-49% 
53 10-24% 
52 1 - 9 % 
51 0-0.9% 

Max. Daily / y 
Avg. Daily / 3 

Max. Daily \ \ , 
Avg. Daily (J. 
Days Onsite 
(Actual Number)' 

Max. Daily / i 
Avg. Daily / X 
Days Onsite _3£ r 
(Actual Number)^ 

Max. Daily I f 
Avg. Daily (± 

PHYSICAL STATE CODES 
S - Solid 
L - Liquid 
G - Gas 

HAZARD CATEGORY CODES 

70 Fire hazard 

69 Sudden release ol pressure 
66 Reactive 
67 Immediate (acute) health hazarc 
66 Delayed (chronic) health hazard 

Container V"") Conditions o j <sy 
Location(s) 4, B 

Container q_ Conditions 0/ . py 
Locatidn(s) 1 

Container 3~L- Conditions o f _ L / 
Location(s) c ^ E . ' 

Container _ 
Locatton(s) 

Conditions 6\_ 
Vt" it'll f-(\w t 

INVENTORY RANGE CODES (in lbs.) 

20 Greater than 10 million lbs 

19 1,000.001 -10 million 

18 500,001 -1 million 
17 250.001 - 500.000 
16 100,001 - 250.000 
15 50.001 - 100,000 
14 10.001 - 50.000 
13 1,001 -10,000 
12 101-1.000 
11 11-100 
10 1-10 
09 Less than 1 lb. 

50 Above ground tank 40 Cylinder 
49 Below ground tank (steel) 39 Bottles or jugs (glass) 
48 Tank inside building 
47 Steel drum 
46 Can 
45 Carboy 
44 Silo 
43 Fiber drum 
42 Bag 
41 Box 

38 Bottles or jugs (plastic) 
37 Tote bin 
38 Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

<D _r 

§ I (n <t> 
00 

o -
Co 

STORAGE CONDITION CODES 

Pressure 

01 Ambient- pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenjc conditions (less than -200 degrees C) 

•Ambient means -normal-, 'surrounding- or -room" conditions 
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FINITE INDUSTRIES INC 
74 6 GOTHAM PKWY., CARLSTADT 

"1 PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page °i of _j) 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

Reporting Period: January 1 - December 31,1993 

CHEMICAL DESCRIPTION 

Substance ( KH pr& py I a (c^i 
CAS No. A_\2J_____-_____ DOT No. / l2Z2 
Substance No. (if available) 
Percent State L. 

(Code) (Code) 
Trade Secret [~] 
(Check if claiming) 

Substance 
CAS No. 
Substance No. (if available) 
Percent & H state 

Cl -03 - O DOT No. fi/9 
/QIC 

(Cnrta). (Gffdg) 
Trade Secret HJ 

(Check if claiming!—' 

(Codes for all that apply.) 

Days Onsite 
'Actual Number) 

Inventory (Ranges) 

(Enter Code) 
Max. Daily i _ 
Avg. Daily /?• 
Days Onsite 3___f 
(Actual Number) 

Max. Daily /z. 
Avg. Daily IZ. 

3c 

STORAGE CODES AND LOCATIONS 

(Enter Codes, except Locatjon(s); supply narrative) 
Container 4 1 Conditions r>i . <W 
Location(s) A- } C

 / 

- Srr /r-r-TActfW sU*f$ 

Container V 7 Conditions °*/ . 
Location(s) A 

Substance 
CAS No. 

i s 

Substance No. (if available) 
Percent _T3 State u 

(Code) (Code) 

DOT No. /TV 9 

Trade Secret O 
'Check if claiminc 

_£____,______ 
2o_, 

Substance 
CAS No. Cnr iiy -

Max. Daily __ 
Avg. Dairy /J 
Days Onsite StS* 
(Actual Number) 

Container YJ Conditions ______ ______ 
Location(s) A, R 

Substance No. (if available) 
Percent S3 State _. 

(Code) (Code) 

DOT No. ____$_ 
/P7C 

Trade Secret • 
(Check if claiming) 

0 ic*£>l* O / 

o DOT No. 
Substance No. (if available) /o7C 
Percent State <- Trade Secret • 

1L Max. Daily 
Avg. Daily. 
Days Onsite 3 c r" 
(Actual Number) 

u 
Container 4£ Conditions ______ ,_t_y_ 
Location(s) A 

p to 
CD _T 

~ CL 
§ I w © 

o -

(C, (Code) (Check if claiming) 
Days Onsite 3 - f 
(Actual Number) 

PERCENTAGE COOES 

61 
60 
59 
56 
57 
56 
55 
54 
53 
52 
51 

Unknown 
100% 
90-99% 
60 - 89% 
70-79% 
60-69% 
50 - 59% 
25-49% 
10 - 24% 
1 - 9 % 
0-0.9% 

PHYSICAL STATE CODES 

5 - Solid 
L - Liquid 
6 - Gas 

HAZARD CATEGORY CODES 
70 Fire hazard 
69 Sudden release of pressure 
68 Reactive 
67 Immediate (acute) health hazarc 
66 Delayed (chronic) hearth hazard 

INVENTORY RANGE CODES (in lbs.) 

20 Greater than 10 million lbs. 

19 1.000.001 -10 million 

18 500.001 -1 million 
17 250.001 -500.000 
16 100.001 -250.000 
15 50.001 -100,000 
14 10.001-50.000 
13 1.001 - 10,000 
12 101 - 1.000 
11 11-100 
10 1-10 
09 Less than 1 lb. 

CONTAINER CODES 

50 Above ground tank 40 Cylinder 

49 Below ground tank (steel) 39 BotHes or jugs (glass) 
48 Tank inside building 3a Botdes or jugs (plastic) 
47 Steel drum 3 7 T o l e b i n 

46 Can 38 Tank wagon 
45 Carboy 35 

44 Silo 34 other (Describe) 
43 Fiber drum 33 
42 Bag 
41 Box 

Below ground tank 
(fiberglass) 

32 Plastic drums 

STORAGE CONDITION CODES ' 

Pressure 

01 Ambient" pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature, 

04 Ambient temperature 
05 Greater then ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient means ~normar. -surrounding- or -room' conditions 
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FINITE INDUSTRIES INC 
746 GOTHAM PKWY., CARLSTADT 

I PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page I O of _o 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

Reporting Period: January 1 - December 31.1993 

Substance 
CAS No. 
Substance No. (if available) 
Percent Cl* State L. 

DOTNo. IU? 

(Oriel (Code) 
Trade Secret 
(Check if claimir, 

Substance 
CAS No. 
Substance No. (if available) 
Percent * x State L 

£3_--4L--£>_ DOT No. / a-/ 9 

Substance 
CAS No. 
Substance No. (if available) 
Percent S t . state L 

(Code) (Code) 

Substance_ 
CAS No. r_£_ 
Substance No. (if available) 
Percent U » State ( 

(Code) (Code) 

DOT No. fUf 
/*>7C 
Trade Secret O 

(Check if claiming) 

Substance 
CAS No. 

DOT No. fll.3 

Trade Secret Q 
(Check H claiming) 

le+rk 
fVS +JVL-_± 

Substance No. (if available) 
Percent S I State t 

DOT No. 

(Codes for all that apply.) 

M _ , j _ 7 _ _ , _ _ _ _ , 
7 e, 

_Z* 

- 1 - . • 

(Enter Code) 
Max. Daily _( 
Avg. Daily (*( 
Days Onsite 3CS 
(Actual Number) 

Max. Daily _L 
Avg. Daily i__ 
Days Onsite 3tS 

Max. Daily If 
Avg. Daily l__ 
Days Onsite 3cr 
(Actual Number) 

Max. Daily (i. 
Avg. Daily 
Days Onsite 3CS 

(Actual Number) 

Max. Daily / y 
Avg. Daily / / 
Days Onsite J ^ r 
(Actual Number) 

3 - Gas 

HAZARD CATEGORY CODES 

70 Fire hazard 
69 Sudden release ol pressure 
68 Reactive 
67 Immediate (acute) health hazarc 
66 Delayed (chronic) health hazard 

(Enter Codes, except Location(s); supply narrative ) 
Container t/1 Conditions»I o^f 
Location(s) A ,R 

Container ¥(. Conditions ,_±_f_ 
Location(s) Q ( , , , 

Container 3 _ Conditions <=> — g Y 

Container V? Conditions o t \ , ° V 
Location(s) A 

Conditions o t \ , ° V 

Container Conditions of 
Location(s) 

Conditions of 

50 Above ground tank 4 0 Cylinder 

49 Below ground tank (steel) 3g Bottles or jugs (glass) 
48 Tank inside building 
47 Steel drum 
46 Can 
45 Carboy 
44 Silo 
43 Fiber drum 
42 Bag 
41 Box 

38 Bottles or jugs (plastic) 
37 Tote bin 
38 Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

p CO 

S 3-
" 8 
—• Q. 
§ I 
(A ® 
->> 03 
o -
Co 

STORAGE CONDITION CODES " ~~ 

Eimm 

01 Ambienf pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater than ambient temperature 

06 Less than ambient temperatures but not cryogenic 
(freezing conditions) 

07 Cryogenic conditions (less than-200 degrees C) 

•Ambient means -normal-, 'surrounding- or "room" conditions 



4 3 3 5 5 . 8 0 0 0 0 0 i 0 2 0 

FINITE INDUSTRIES INC 
746 GOTHAM PKWY., CARLSTADT 

PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page / / of ^ 

IMPORTANT! Read inslructions. Photocopy this page if you need additional forms 
Please type all responses. 

J 
CHEMICAL DESCRIPTION 

Substance l~e.o.ct 
CAS No. _V/S<\ f % . I DOT No. 
Substance No. (if available) 
Percent S~< State .s* 

Code 

Substance Of) e 
CAS No. 

fo 9C 

Substance No. (if available) 
Percent State 

(Code) (Code) 
Trade Secret • 

(Check if claiming) 

HAZARDS 

Reporting Period: January 1 - December 31.1993 

Inventory (Ranges) 
(Codes for all that apply.) 

£k_, 
(Enter Code) 
Max. Dairy /3 
Avg. Daily _____ 

Days Onsite _\Q< 
(Actual Number) 

PERC ENTAGE CODES PHYSICAL STATE CODES 
61 Unknown S - Solid 
60 100% L - Liquid 
59 90-9$% G - Gas 
58 80 - 89% 
57 70 - 79% 
56 60 - 69% HAZARD CATEGORY COOES 
55 50-59% 70 Fire hazard 
54 25 - 49% 69 Sudden release ol pressure 
53 10-24% 68 Reactive 
52 1 - 9 % 67 Immediate (acute) health hazarc 
51 0-0.9% 66 Delayed (chronic) health hazard 

STORAGE CODES AND LOCATIONS 

(Enter Codes, except LocatJon(s); supply narrative) 
Container Conditions ______,_____(_ 

INVENTORY RANGE CODES (in lbs.) 

20 Greater than 10 million lbs. 

19 1.000.001 - i o million 
18 500.001 -1 million 
17 250.001 -500.000 
16 1 00.001 -250.000 
15 50.001 - 100.000 
14 10.001 - 50.000 
13 1.001-10.000 
12 101-1.000 
11 11-100 
10 1-10 
09 Less than 1 lb. 

CONTAINER CODES 

50 
49 
48 
47 
46 
45 
44 
43 
42 
41 

Above ground tank 
Below ground tank (steel) 
Tank inside building 
Steel drum 
Can 
Carboy 
Silo 
Fiber drum 
Bag 
Box 

40 Cylinder 
39 Bottles or jugs (glass) 
38 Bottles or jugs (plastic) 
37 Tote bin 
38 Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

STORAGE CONDITION CODES 

Pressucs 

0 
c 
CD 
(A 

5" 
3 
(A 
_a> 
O 

CO 
o 
3 " 
CD a c 
CD 

CD 

01 Ambient-pressure 02 Greater than ambient preesure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 

05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient means "normar. •surrounding- or "room- conditions 
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FINITE INDUSTRIES INC 
74 6 GOTHAM PKWY., CARLSTADT 

PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page _f* oVZo 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

J Reporting Period: January 1 - December 31.1993 

CHEMICAL DESCRIPTION 
Substance iflettfto^ _^ 7 
C A S No. L _ ± _ A _ _ _ l L _ 'DO 
Substance No. (if available) ________ 
Percent g_\ State L 

isecyq,a 
•TNo.y^cy 

•__t_4(Codes for all that apply.) 
Jd_. ___________ 

Substance 
CAS No. M • 
Substance No. (if available)" 
Percent f% State c 

DOT No. Iivi 

Substance 
CAS No. 

j___________t_ 

±iiS___y * Substance No. (if available) 
Percent S? State t~ 

'Cede) ' (Code! 

Substance 
CAS No 

DOT No. i_oL 
/321 

Trade Secret Q 
(Check if claimim 

Substance No. (if available)" 
Percent _r* State _L 

Code) (Code) 

Substance U_pt_**> 
CAS No. /Yt J f ir_tr_ 
Substance No. (if available) 
Percent 5**f State 

DOT No. t x t t c 

Trade Secret l~l 
(Check H claiming) 

DOT No. 
t331 

JJ!> , 

-CA, Al_,___!_, 
JU_, 

*7 ,__!_, 

J ^ . , ______ ______ 
7 o , 

-C^,___________ 
70 , 

PERCENTAGE CODES 

61 Unknown 
100% 
90-99% 
80 89% 
70-79% 
60-69% 
50 - 59% 
25 - 49% 
10 - 24% 
1 - 9 % 
0-0.9% 

60 
59 
58 
57 
56 
55 
54 
53 
52 
51 

Inventory (Ranges) 

(Enter Code) 
Max. Daily i i _ 
Avg. Daily /*»-

Max. Daily f t-
Avg. Daily It. 

Max. Daily _ 
Avg. Daily _ 
Days Onsite 
(Actual Number)' 

-4 
±1 

Max. Daily I_Q 
Avg. Daily _o 
Days Onsite ____<-
(Actual Number) 

Max. Daily i y 
Avg. Daily / j 

HAZARD CATEGORY COOES 

70 Fife hazard 

69 Sudden release ol pressure 
66 Reactive 

67 Immediate (acute) health hazarc 
66 Delayed (chronic) health hazard 

STORAGE CODES AND LOCATIONS 

(Enter Codes, except Location(s); supply narrative.) 
Container Conditions <_i o<j 
Location(s) A ft 

Container 4C Conditions _____________ 
Location(s) A{ C ' 

Container Yi Conditions _____,_______ 
Location(s) ^ y ' 

Container Conditions 4 i 0 i / 

Location(s) / / ' *~ 

Container V1 Conditions ___________ 
Location(s) A { B ' 

INVENTORY RANGE CODES (in lbs.) 
20 Greater than 10 million lbs. 

1.000.001 - 10 million 
500.001 -1 million 
250.001 - 500.000 
100,001 -250.000 
50.001 - 100,000 
10.001 - 50.000 
1.001 - 10.000 
101 - 1.000 
11 -100 
1 - 10 
Less than 1 lb. 

19 
18 
17 
16 
15 
14 
13 
12 
11 
10 
09 

50 Above ground tank 
49 Below ground tank (steel) 
48 Tank inside building 
47 Steel drum 
46 Can 
45 Carboy 
44 Silo 
43 Fiber drum 
42 Bag 
41 Box 

40 Cylinder 
39 Bottles or jugs (glass) 
38 Bottles or jugs (plastic) 
37 Tote bin 
36 Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

Q cn 
ro _-
HL ® 

3 I 
(A ® 

CD 
o -

01 Ambient* pressure 02 Greaier than ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient means "normar. -surrounding- or Toom - conditions 
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FINITE INDUSTRIES INC 
746 GOTHAM PKWY., CARLSTADT 

PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page /3 0f U> 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

>ERC 

61 

ENTAGE CODES 

Unknown 

PHYSICAL STATE CODES 

S - Solid 
60 100% L Liquid 
59 90-99% G - Gas 
58 80 - 89% 
57 70 - 79% 
56 60-69% HAZARD CATEGORY CODES 
55 50 - 59% 70 Fire hazard 
54 25-49% 69 Sudden release ol pressure 
53 10-24% 68 Reactive 
52 1 - 9 % 67 Immediate (acute) health hazarc 
51 0-0.9% 66 Delayed (chronic) health hazard 

INVENTORY RANGE CODES (in lbs 

20 Greater than 10 million lbs 

19 1.000.001 - 10 million 

18 500,001 -1 million 
17 250.001 -500.000 
16 100.001-250.000 
15 50.001 - 100.000 
14 10.001 - 50.000 
13 1.001 - 10,000 
12 101 - 1.000 
11 11 - 100 
10 1-10 
09 Less than 1 lb. 

50 Above ground tank 40 Cylinder 
49 Below ground tank (steel) 39 Bottles or jugs (glass) 
48 Tank inside building 38 Bottles or jugs (plastic) 
47 Steel drum 3 7 Tote bin 
4 6 C a n 36 Tank wagon 
45 Carboy 35 Railcar 
4 4 S l t o 34 Other (Describe) 
43 Fiber drum 33 
42 Bag 
41 Box 32 

Below ground tank 
(fiberglass) 
Plastic drums 

STORAGE CONDITION CODES 
Eiasauia 

01 Ambient-pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 

05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less then -200 degrees C) 

'Ambient means -normal-, -surrounding- or "room* conditions 
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FINITE INDUSTRIES INC 
746 GOTHAM PKWY., CARLSTADT 

PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page JJ_{o\2__ 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

J Reporting Period: January 1 - December 31,1993 

CHEMICAL DESCRIPTION 
Substance W t A - o j ^ 
CAS No. -71 7/7 ->-____ 
Substance No. (if available) 
Percent C c* State t_ 

DOT No. tOCL 
/•/V 9 

Substance is_ytr_n 

CAS No. ni %t - _{__-___ 
Substance No. (if available) 
Percent 6i> State Gj 

DOT No. / o77-

Substance P o „ - L - < > - i { c / ~ - < / , ^ r 

CAS No. L2_l__ __\__-j___ DOT Ho. 1.31o 
Substance No. (if available) /«777 
Percent 5 3 State L . Trade Secret • 

'Code) (Code,' • *— 

Substance fe»4«„* ~ \ u. Jit>„_. 
C A S No- - _ £ £ - _ £ _ DOT No. 2,3/O 
Substance No. (if available) /«/ 79 
Percent State L Trade Secret • 

L 7 " . . 

PERCENTAGE CODES 

61 Unknown 
60 100% 
59 90 - 99% 
58 80 -89% 
57 70 - 79% 
58 60 - 69% 
55 50 - 59% 
54 25-49% 
53 10 - 24% 
52 1 - 9 % 
51 0-0.9% 

Inventory (Ranges 

(Enter Code) 
Max. Daily _ 
Avg. Daily 
Days Onsite 3c S~ 

Max. Daily JO 
Avg. Daily to 
Days Onsite 3 t r " 
'Actual Number) 

Max. Daily /Z 
Avg. Daily IZ 
Days Onsite 36> 
(Actual Number) — 

Max. Daily 
Avg. Daily 

.12 
11 

HAZARD CATEGORY CODES 
70 Firs hazard 
69 Sudden release ol pressure 
68 Reactive 
67 Immediate (acute) health hazars 
66 Delayed (chronic) health hazard 

STORAGE CODES AND LOCATIONS 
(Enter Codes, except LocatJon(s); supply narrative ) 

Container «/o Conditions 0 1 

Container _ 
Location(s). 

Conditions 

Container </") Conditions °( &<-/ 
Location(s) A ' (~ 

Container Conditions #f . _> y 
Location(s) A tB 

20 
19 
18 
17 
16 
15 
14 
13 
12 
11 
10 
09 

Greater than 10 million lbs. 
1.000.001 -10 million 
500.001 -1 million 
250.001 - 500.000 
100,001 - 250.000 
50.001 - 100.000 
10,001 -50.000 
1.001 - 10.000 
101 - 1.000 
11 - 100 
1 - 10 
Less than 1 lb. 

48 Tank inside building 
47 Steel drum 
46 Can 
45 Carboy 
44 Silo 
43 Fiber drum 
42 Bag 
41 Box 

38 Bottles or Jugs (plastic) 
37 Tote bin 
36 Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

P to 
CD ZT 
W CD 

§ H 
</> CD 

Temperature 

04 Ambient temperature 

05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient means -normal-, "surrounding- or "room- conditions 



4 3 3 5 5 8 0 0 0 0 0 1 0 2 0 5 

FINITE INDUSTRIES INC 
74 6 GOTHAM PKWY., CARLSTADT 

PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page_/jT of 2___ 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

Reporting Period: January 1 - December 31.1993 

Substance No. (if available) 
Percent •»«> State «-

(Coda) 

_______ 

Substance 
CAS No. 

Trade Secret 
(Check if claimin 

Substance No. (if available) 
Percent C ( State _ p? 

DOT No 

Substance 
CAS No. ' 
Substance No 
Percent Go 

(Code) 

. (if available) 
State 

J_\ 
Substance, 
CAS No. 

Q^______ 

DOT No. 
' * * y _ 
Trade Secret Q 

(Check if claiming) 

Substance No 
Percent sj> 

(Code) 

7 H f f V- C 
(if available) 
State £ 

(Code) 

Substance 
CAS No. 

DOT No. /_____$ 

Trade Secret Q 
(Check if claiming) 

Substance No. 
Percent Si. 

(Code) 

Trt> p_H_ 

(if available) 
State Q 

(Code) 

DOT No. 
est y 
Trade Secret • 

(Check it claiming) 

PERCENTAGE CODES 

61 Unknown 

60 100% 

59 90-99% 
56 80 - 89% 
57 70 - 79% 
56 60-69% 
55 50-59% 
54 25 49% 
53 10-24% 
52 1-9% 
51 0 - 0.9% 

(Codes for all that apply) 
... £_2 . 7t> 

Max. Daily 
Avg. Daily 
Days Onsite 3C$ 
'Actual Number) 

PHYSICAL STATE CODES 

S - Solid 

L - Liquid 

G - Gas 

HAZARD CATEGORY CODES 

70 Fire hazard 

Sudden release ol pressure 
Reactive 
Immediete (acute) health hazarc 
Oelayed (chronic) heahh hazard 

68 
67 
66 

Days Onsite J__f 
(Actual Number) 

( f 

11 

Max. Daily ix. 
Avg. Daily fz 

Max. Daily 
Avg. Daily 

±L 
J i 

Max. Daily 
Avg. Daily _j_ 
Days Onsite ZCS" 
(Actual Number) 

INVENTORY RANGE CODES (in lbs.) 

20 Greater than 10 million lbs. 

19 1.000,001 - 10 million 
18 500.001 -1 million 
17 250.001 -500.000 
16 100,001 -250.000 
15 50.001 - 100,000 
14 10.001 -50.000 
13 1.001-10.000 
12 101 - 1.000 
11 11-100 
10 1-10 
09 Less than 1 lb. 

STORAGE CODES A Kin LOCATIONS 

(Enter Codes, except Location(s); supply narrative ) 
Container .3 B Conditions e> I <»Y 
Location(s) / r 1 

See A T-TJ c 

Container t / _ Conditions oz oy 
Location(s) UL.^J^V_ 

Container *4-Q Conditions ojT_ O L / 
Location(s) € s cZ ' 1 

Container 4 C Conditions O r a u 

Location(s) Q ( , t j ^ . A , . . T 

Container V C Conditions o"i_ <->y 
Locations) L / A . ^ . i . ^ , f , r ' * 

CONTAINER CODES 

50 Above ground tank 40 Cylinder 
49 Below ground tank (steel) 3 g Botdes or jugs (glass) 
48 Tank inside building 38 Bottles or jugs (plastic) 
47 Steel drum 
46 Can 
45 Carboy 
44 Silo 
43 Fiber drum 
42 Bag 
41 Box 

37 Tote bin 
38 Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

£> to 
5 _-

(A ro 

o 
90 

STORAGE CONDITION CODES I 

_____ 

_ t V « ^ ' P r < , ^ U r B 0 2 G " * * ° ' « ™ ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 

05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient meens -normer, -surrounding- 0, "room" conditions 
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FINITE INDUSTRIES INC 
746 GOTHAM PKWY., CARLSTADT 

PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page _____ of ____ 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

Substance 
CAS No. 
Substance No. 
Percent 6 o 

(Coda) 

_7_L!--^L-_1_ 
(if available) 
State <-

(Coda) 

Substance 
CAS No. 

E_l 

8 DOT No. /17U 

Trade Secret Q 

i ~ / j _ r*L ,4-1M 

(Check if claiming 

in-e.. 

Substance No. 
Percent 

(if available) 
State 

4 
u D O T N o . ^ J ^ ? 

Ulodal 
Substance _ 
CAS No. 

(Codei 
Trade Secret F ] 

(Check H claiming! 

(Codes for all fnaf apply.) 

Max. Daily 
Avg. Daily 
Days Onsite__C_f 
'Actual Numbofl 

(Enter Code) 
Max. Daily t z 
Avg. Daily / r 
Days Onsite 3 £ f 
(Actual Number) 

(Enter Codes, except LocatJon(s); supply narrative.) 
Container v? Conditions o r , o <_, 
Location(s) A 

Container _ 
Location(s) 

3V* Conditions o i JL__ 

ML 
DC n___si___-___ 

Substance No. (if available) 
Percent & o state L-

'Code) 

Substance 
CAS No. _ 
Substance No. (if available) 
Percent C(> state _J~ 

OT No. fH 97 66 . Cl . 6± 

I p f j - <Qa. g DC 

Trade Secret • 
(Check if claimim ' 

(Code) 

Q_ DOT No. toSt, 
Z82 .3 

Trade Secret f~) 
(Check if claiming) 

U , Cl , £}_ 
ML, 

Substance. 
CAS No. 

Max. Daily 12. 
Avg. Daily C2-
Days Onsite ___£ 
(Actual Number) 

Max. Daily /2-
Avg. Daily /%. 
Days Onsite 3C£ 
(Actual Number) 

Container (./•? Conditions ______________ 
Location(s) ' A- ' *~ 

Container V 7 Conditions O f . a t 
Location(s) A ' ' 

P to 
5 ° 
% ® 

~ a 
§ I" 

r j r j 
o -

tot ??_ 
Substance No. (if available) 
Percent $~9 State J-

(Code) (Code) 

DOT No. / I f f 
( 9 C C 

Trade Secret • 
(Check if claiming) 

Max. Daily / V 
Avg. Daily 
Days Onsite 3cf 
(Actual Number) 

Container Conditions ____________ 
Location(s) / l ^ 

PERCENTAGE CODES 

61 Unknown 
60 100% 
59 90-99% 
58 80-89% 
57 70 - 79% 
56 60-69% 
55 50 - 59% 
54 25-49% 
53 10-24% 
52 1 - 9 % 
51 0-0.9% 

HAZARD CATEGORY CODES 
70 Fire hazard 
69 Sudden release ol pressure 
68 Reactive 
67 Immediate (acute) health hazard 
66 Delayed (chronic) health hazard 

INVENTORY RANGE CODES (in lbs.) 

20 Greater than 1 o million lbs. 

19 1.000.001 - 10 million 

18 500.001 -1 million 
17 250.001 - 500.000 
16 100.001 -250.000 
15 50,001 -100.000 
14 10.001 - 50.000 
13 1.001 - 10.000 
12 101-1.000 
11 11-100 
10 1-10 
09 Less than 1 lb. 

CONTAINER CODES 

50 Above ground tank 40 Cylinder 

1? B ^ f l r o ^ - a n M s t e e l ) 3 g BoWes or jugs (glass) 
38 Bottles or jugs (plastic) 48 Tank inside building 

47 Steel drum 
48 Can 
45 Carboy 
44 Silo 
43 Fiber drum 
42 Bag 
41 Box 

37 Tote bin 
38 Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

STORAGE CONDITION CODES 

Pressure 

01 Ambient'pressure 02 Greater than ambient pressure 
03 Less then ambient pressure 

Temperature 

04 Ambient temperature 

05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient means "normar. •surrounding" or "room" conditions 
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FINITE INDUSTRIES INC 
746 GOTHAM PKWY., CARLSTADT 

PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-OfM 

Page /7 of %b 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

J Reporting Period: January 1 - December 31.1993 

CHEMICAL DESCRIPTION HAZARDS. Inventory (Ranges) STORAGE CODES AND LOCATIONS 
Substance 
CAS No. IO V - 9* - 3 
Substance No. (if available) 
Percent _~1 State i~ 

<Code) (Code) 

DOT No. /%9w 
/tec 

Trade Secret [~] 
(Check if claiminaT~^ 

(Codes for all that apply.) 
CC . C l . C9 . 

->o • 

(Enter Code) 
Max. Daily __ 
Avg. Daily (3 
Days Onsite 3__f 
(Actual Number) 

(Enter Codes, except Locatjon(s); supply narrative.) 
Container </*7 Conditions Q t 
Location(s) A Rt r 

See. A-rTAcH^Q /HAP 

Substance 
CAS No. 

-Tot 
IQ% -9 8- 3 

Substance No. (if available) 
Percent S~t State <-

(Code} (Coda) 

DOT No 
/sec 

_____( 

Trade Secret I 
(Check H claiming} 

Max. Daily / o 
Avg. Daily _o 
Days Onsite 36? 
'Actual Number) 

Container *4 & Conditions O / . p u 
Location(s) _C ' 

Substance 
CAS No. 

Toluene 
/ o r -jfI? - 3 

Substance No. (if available) 
Percent f "8 State 

DOT No. 
1%CC 

(Code) 

Substance, 
CAS No. 

(Code) 
Trade Secret Q 

(Check if claiming) 

_2o , 
Max. Daily /3 
Avg. Daily /3 
Days Onsite BcS 
(Actual Number) 

Container VI Conditions _Q t . o</ 
Location(s) A\ 

/ o ? - B f - 3 
Substance No. (if available) 
Percent State L-

(Code) (Code) 

Substance 
CAS No. 

DOT No. / X f 1 / 

Trade Secret Q 
(Check if claiming) 

no 
£ 7 

•7* n / i i t » a . 

Max. Daily fy 
Avg. Daily /3 
Days Onsite 3CS 
(Actual Number) 

Container VI Conditions _Ot_ 
Location(s) d § Q n 

s §• 
—• Q. 
§ I 
(A <o 
->• 00 
o -
Co 

i o * - ? r - 3 
Substance No. (if available) 
Percent S j \ State <-

DOTNo L_L, Cl ,j_± 

(Code) (Code) 
Trade Secret • 

(Check if claiming) 

XL Max. Daily. 
Avg. Daily. 
Days Onsite vQ3 
(Actual Number) 

11 
Container Ve> Conditions 6/ 
Location(s) A 

PERCENTAGE COOES 

61 Unknown 

100% 

90 - 99% 
60 
59 
58 
57 
56 
55 
54 
53 
52 
51 

80 -89% 
70 - 79% 
60-69% 
50 - 59% 
25 - 49% 
10-24% 
1 - 9 % 
0-0.9% 

PHYSICAL STATE CODES 

S - Solid 

L - Liquid 

G • Gas 

HAZARD CATEGORY CODES 
70 Fire hazard 
69 Sudden release ol pressure 
68 Reactive 
67 Immediate (acute) health hazarc 
66 Delayed (chronic) health hazard 

INVENTORY RANGE COOES (in lbs.) 

20 Greater than 10 million lbs. 
19 1,000.001 -10 million 
18 500.001 -1 million 
17 250.001 -500.000 
16 100,001-250.000 
15 50,001 - 100.000 
14 10.001 - 50.000 
13 1.001-10.000 
12 101-1.000 
11 11-100 
10 1-10 
09 Less than 1 lb. 

CONTAINER CODES 

50 
49 
48 
47 
46 
45 
44 
43 
42 
41 

Above ground tank 
Below ground tank (steel) 
Tank inside building 
Steel drum 
Can 
Carboy 
Silo 
Fiber drum 
Bag 
Box 

40 Cylinder 
39 Bottles or jugs (glass) 
38 Bottles or jugs (plastic) 
37 Tote bin 
36 Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

STORAGE CONDITION CODES '- " 

Pressure 

01 Ambient* pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 

05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less then -200 degrees C) 

-Ambient means -normal', 'surrounding- or -room" conditions 
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FINITE INDUSTRIES INC 
74 6 GOTHAM PKWY., CARLSTADT 

PART 2 
CHEMICAL INVENTORY PAGE 

D E Q - 0 9 4 

Page ____ of r l * £ . 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

Substance 
CAS No. 
Substance No. (if available) 
Percent S Y state i -

/ «=> $ - f? G- 3 DOT No. /2 9V 
/8&<Z 

(Code) (Code) 

* / o / u e « i 4 L 

Trade Secret Q 
(Check it claiming) 

Reporting Period: January 1 - December 31,1993 

Inventory (Ranges) 

(Codes for all that apply.) 

J2& 

(Enter Code) 
Max. Daily /t/ 
Avg. Daily /?> 
Days Onsite 36-f 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative.) 
Container vO Conditions , ou 
Location(s) A ft 

See ATTACH ZD 

Substance 
CAS No. 
Substance No. (if available) 
Percent ____ State 

DOT No. 
I "SCC 

Substance 
CAS No. I OS - fffr-
Substance No. (H available) _ 
Percent State t -

(Code) 

1% O e H f 

(Code) 

Substance 
CAS No. 

DOT No. i ^ Y 

Trade SecretQ 
(Check if claiming) 

JJ_.,__il, 
7* • 

Max. Daily 
Avg. Daily /y 
Days Onsite 36 f 
(Actual Number) 

Container V? Conditions ____________ 
Location(s) / | g ' P CO 

5 ° 
CO 3 -

% » 
§ W 
(A ro 
->• 00 
o -

10% JL&_-3 
Substance No. (if available). 
Percent S3 State 

DOT No 

IMC 
____9_f 

Trade Secret Q 
(Check if claiming) 

A__,______ 
J2J_-

13 Max. Daily 
Avg. Daily. 
Days Onsite 36 f 
(Actual Number) 

J3 
Container V"7 Conditions O i 
Location(s) y ( f ft ' 

PERCENTAGE CODES PHYSICAL STATE CODES 

6) Unknown S - Solid 
60 100% L. - Uquid 
59 90 -99% G - Gas 
58 80 - 89% 
57 70 - 79% 
56 60-69% HAZARD CATEGORY CODES 

55 50 - 59% 70 Fire hazard 
54 25 - 49% 69 Sudden release ol pressure 
53 10 - 24% 68 Reactive 
52 1-9% 67 Immediate (acute) health hazarc 
51 0 - 0.9% 66 Delayed (chronic) health hazard 

INVENTORY RANGE CODES (in lbs.) 

20 Greater than 10 million lbs 

19 1.000,001 - 10 million 

18 500.001 -1 million 
17 250.001 -500.000 
16 1 00,001 -250.000 
15 50,001 - 100,000 
14 10,001 - 50.000 
13 1.001-10.000 
12 101-1.000 
11 11-100 
10 1-10 
09 Less than 1 lb. 

CONTAINER CODES 

50 
49 
48 
47 
46 
45 
44 
43 
42 
41 

Above ground tank 
Below ground tank (steel) 
Tank inside building 
Steel drum 
Can 
Carboy 
Silo 
Fiber drum 
Bag 
Box 

40 Cylinder 
39 Bottles or jugs (glass) 
38 Bottles or jugs (plastic) 
37 Tote bin 
38 Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

STORAGE CONDITION CODES 

Pressure 

01 Ambient* pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 

05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient means •normal-, •surrounding* or ToonV conditions 
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FINITE INDUSTRIES INC 
74 6 GOTHAM PKWY., CARLSTADT 

~1 PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page / ? of 7 ^ 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

Reporting Period: January 1 - December 31.1993 

Substance 
CAS No. se^ *W- <\ DOT No. t-o-iZ 
Substance No. (it available) 
Percent 57 State «-

-L&JJ_ 

Substance 
CAS No. 
Substance No. (if available) 
Percent s*\L State t-

Substance 
CAS No. 
Substance No. (if available) 
Percent S\ state .s 

'Code) 

Substance V M 
CAS No. fft>3t 
Substance No. (if available) 
Percent SH State ^ 

Trade Secret I I 
(Check if claimim 

Trade Secret Q 
(Check H claiming) 

(Codes for all that apply.) 
CC . Cl , d 
-70 

PERCENTAGE CODES 

61 Unknown 
60 100% 
59 90 - 99% 
58 80-89% 
57 70 - 79% 
58 60 -69% 
55 50-59% 
54 25 - 49% 
53 10-24% 
52 1 - 9 % 
51 0-0.9% 

(Enter Code) 
Max. Daily i_\ 
Avg. Daily 12. 
Days Onsite 3&f 
(Actual Number)^ 

Max. Daily 
Avg. Daily 14 

Days Onsite 
(Actual Number) 

Days Onsite j_t_\ 
(Actual Number) 

PHYSICAL STATE CODES 

S - Solid 

L Liquid 

G - Gas 

HAZARD CATEGORY CODES 
70 Fire hazard 
69 Sudden release ol pressure 
68 Reactive 
67 Immediate (acute) health hazarc 
66 Delayed (chronic) health hazard 

(Enter Codes, except Location(s); supply narrative.) 
Container tjC. Conditions a/ _>Y 
Locatk>n(s) 

set A- r*rAcu<LD 

Container V ? Conditions <3 / . <=>y 
Location(s) A , /? 

INVENTORY RANGE CODES (in lbs.) 

20 Greater than 10 million lbs 
19 1.000.001 -10 million 
18 500.001 -1 million 
17 250.001-500.000 
16 100.001-250.000 
15 50.001 -100.000 
14 10.001-50.000 
13 1.001 - 10.000 
12 101 - 1.000 
11 11-100 
10 1-10 
09 Less than 1 lb. 

CONTAINER CODES 

50 
49 
48 
47 
46 
45 
44 
43 
42 
41 

Above around tank 
Below ground tank (steel) 
Tank inside building 
Steel drum 
Can 
Carboy 
Silo 
Fiber drum 
Bag 
Box 

40 Cylinder 
39 Bottles or jugs (glass) 
38 Botdes or jugs (plastic) 
37 Tote bin 
38 Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

CO 
o 

0 
c 
ro -
& ro 
—• CL 
§ i 
v> ro 
->. DO 
o -

STORAGE CONDITION CODES 

01 Ambient'pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temporaries but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

-Ambient meens "normar, -surrounding' or -room" conditions 
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FINITE INDUSTRIES IHO 
746 GOTHAM PKWY., CARLSTADT 

PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

PageZ ^ of 3*? 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms 
Please type all responses. 

J Reporting Period: January 1 - December 31.1993 

CHEMICAL DESCRIPTION 

Xylene 
HAZARDS Inventory (Ranges) STORAGE CODES AND L O C A T I O N Q 

Substance 
CAS No. 
Substance No. (if available) 
Percent 5*9 State «-

(Code] 

Substance 
CAS No. 

{Code) 

DOT No. n < r ? 

Trade Secret • 
(Check ft claiming) 

(Codes for all that apply.) (Enter Code) 
Max. Daily '/o 
Avg. Daily <Q 
Days Onsite "ZC-f 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative.) 
Container -/ £ Conditions __Qf , ois 
Localk)n(s) U 

See AT-r-jcrttD /"If. 

/too 
Substance No. (if available) 
Percent state J_ 

(CodaX. 
Substance 
CAS No. 

(Coda) 

_____ DOT No. J_____7 

Trade Secret n j 
{Check Hclammy}—1 

(*-L • C7 . {___ 12. 
If 

Max. Daily 
Avg. Daily _ 
Days Onsite 
'Actual Number) 

Container </£ Conditions ___________ 
Location(s) A 

moi - T^> - n 
Substance No. (if available). 
Percent ___H state u 

'Code) (Code) 

Substance 
CAS No. 
Substance No. (if available) 
Percent _____ State 

'Code) (Code) 

_ DOT No. I 3 C Q 

Trade Secret • 
'Check it claimint 

Max. Daily '3 
Avg. Daily /3 
Days Onsite 3 f f 
{Actual Number) 

Container 4-7 Conditions ______ o y 
Location(s) A t £ 

DOT No. 
I ' j 

Trade Secret • 
(Check if claiming) 

7 o 
Max. Daily I «-/ 
Avg. Daily / « / 
Days Onsite 3__r 
(Actual Number) 

Container V7 Conditions^/: . t>y 
Location(s) At Q 

CD _T 
W CD 

» a § I cy) ro 
-A DO 
o -

PERC 

61 

ENTAGE CODES 

Unknown 
60 100% 
59 90-99% 
58 80 - 89% 
57 70 - 79% 
56 60-69% 
55 50-59% 
54 25 - 49% 
53 10-24% 
52 1 - 9 % 
51 0-0.9% 

HAZARD CATEGORY CODES 
70 Fire hazard 
69 Sudden release ol pressure 
68 Reactive 
67 Immediate (acute) health hazarc 
66 Delayed (chronic) health hazard 

INVENTORY RANGE CODES (in lbs.) 
20 Greater than 10 million lbs. 

1.0O0.001 -10 million 
500.001 -1 million 
250.001 - 500.000 
100.001 -250.000 
50.001 -100.000 
10.001 - 50.000 
1.001 -10.000 
101 - 1.000 
11 - 100 
1 - 10 
Less than 1 lb. 

19 
IB 
17 
16 
15 
14 
13 
12 
11 
10 
09 

Above ground tank 
Below ground tank (steel) 
Tank inside building 
Steel drum 
Can 
Carboy 
Silo 

Fiber drum 
Bag 
Box 

40 
39 
38 
37 
38 
35 
34 
33 

32 

Cylinder 
Bottles or jugs (glass) 
Bottles or jugs (plastic) 
Tote bin 
Tank wagon 
Railcar 
Other (Describe) 
Below ground tank 
(fiberglass) 
Plastic drums 

STORAGE CONDITION CODES 

ElfiaSUIfi 

01 Ambient'pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 

05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient means *normar. •surrounding' or -room - conditions 



DEO-094 
9/92'- 1 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION AND ENERGY 

COMMUNITY RIGHT TO KNOW SURVEY FOR 1992 
PART 1 

to satisfy requirements under SARA, Title III, Section 312 Schedule B, 
and New Jersey Community Right to Know 

Please type this form. 
Questions 10 & 11 

4 33 588000*40- - 3 0 6 9 - - 0 2 0 5 

F I N I T E INDUSTKli i iS , I N C . 

ATTN. WILLIAM ROTH 
746 GOTHAM PKWY 
CARLSTADT, NJ 07072-2414 

Indicate changes to mailing address on the above label. 

© FACILITY LOCATION 

If the facility location is different than the address 
on the facility identification label on Part 2 or is 
not shown, enter the correct facility address 
beiow and correct the facility identification label. 

J 

Does this facilityjjse, jtore or produce any compressed gases, or any 
flammable, combustible, reactive, corrosive or toxic substances? 

(See Reportable Substances and Thresholds) S Yes • No 

© Briefly describe the nature of the operations or business conducted by 
your company at this facility: 

ft\a»»ff* *•-(*"<- <r£ pressure. • se-sAiyte ^cflt+S've. 

4* fi-e £ 

(p) Number of employees at facility 
31 

© Number of facilities in New Jersey 

/ 
@ Dun and Bradstreet No. 

@ Check the box if you have an 
approved R&D exemption or if you 
have attached a R&D exemption 
application. i—i 

© POLICE DEPT. Phone 
Number (2o/ ) 438*/3<>o 

Name Carls4ati4 P.P. 
Municipality Crart.Udk-

FIRE DEPT. Rhone 
Number ( ) 4 3 9 */3o<b 

Name C9rlsh*44 7-0. 
Municipality Carfsf^tH-

© FACILITY EMERGENCY CONTACT 
Name U>i//•«-*• 
Facility Phone Number ( io[ ) 939 o n r 

Title fr'ecf+r J_ Pe.}uUt*/j A/ft"? 
Emergency Contact Phone Number {fa _ ) 6< 

EZI NOTE: Mark this box if there are any changes on this page (Part 1) since vour last submittal. 

Q) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — I certify under penalty of law 
that I have personally examined and am familiar with the information submitted in this document, and that based on 
my inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is 
true, accurate, and complete./ ^ . _ • _ 

/ Z ^ A - Fax#(i^/ ) 939 ori7 
Signature 

Name 'JL 

Date 3( Acf 96 Phone # (J±___) 979-

Title 2,/?. Prq oc*f tlfl.v A ffJJP! 

* You are required to send copies to your COUNTY LEAD 
AGENCY, LOCAL EMERGENCY PLANNING COMMITTEE 
AND YOUR LOCAL POLICE AND FIRE DEPARTMENTS. 
KEEP A COPY AT YOUR FACILITY. 

(County agency and local committee addresses in Instructions) 

Return or ig ina l to : NJDEPE 
COMMUNITY RIGHT TO KNOW 
CN 405 
Trenton, NJ 08625-0405 
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FINITE INDUSTRIES, INC. 

PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page / of 

ATTN. WILLIAM ROTH 
74 6 GOTHAM PKWY 
CARLSTADT, NJ 07072-

IMPORTANT! Read instructions. Photocopy this page if you need additional forms. 
Please type all responses. 

?4.14 
Reporting Period: January 1 - December 31 .1992 

Substance 
CAS No. 

CHEMICAL DESCRIPTION 

C_H -_J$_-___ 
Substance No. (if available) 
Percent _ 1 Sta te-4 . 

Substance 
CAS No. _ 

(Code) (Code) 

Acthc 

Substance No. (if available) 
Percent _____ State _ ! * 

DOT No. _____ 
OQftV 

Trade Secret __ 

(Cr feck i f c l a i m i n g ) 

DOTNO.OLSL 
Ooa S" 

(Code) (Code) 

Substance /?«-*» 4.,.»._» 
CAS No. —62____-____(_-___ 

Trade Secret O 
(Check if claiming) 

Substance No. (if available) 
Percent Co State_A-

(Code) (Code) 

Substance 
CAS No. _ 

_ DOT No/P 9c> 
oooc 

Trade Secret • 
(Check if claiming) 

CO (>H - J DOT No A) ?6 
Substance No. (if available) 
Percent S . state 

POOL 

(Code) (Code) 

Substance 
CAS No. _ 

Trade Secret Q 
(Check if claiming) 

m__. 
--C H- I DOT No to 9o 

Substance No. (if available) 
Percent ____• State __-_ 

(Code) (Code) 
Trade Secret • 

(Check it claiming) 

HAZARDS 
(Codes for all that apply.) 

AC.ci. no 
• — i — * — = _ > 

CC Cl if 
-2*-'. * 

S__.____.____, 
7C> 

-U-.ci_.-___. 

Inventory (Rang—) 
(Enter Code) 
Max. Daily /"«-
Avg. Daily l~L 
Day3 Onsite 34_T 
(Actual Number) 

Max. Daily IT. 
Avg. Daily It 
Days Onsite J___~ 
(Actual Number) 

Max. Daily I t . 
Avg. Daily IZ 
Days Onsite 34*5" 
(Actual Number) 

Max. Daily |3 
Avg. Daily l3 
Days Onsite ____" 
(Actual Number) 

Max. Daily /V 
Avg. Daily 
Days Onsite ^Ci" 
(Actual Number) 

STORAGE CODES AND LOCATIONS 
ffnfer Codes, excepf Location(s); supply narrative.) 

Container ^ t - t ^ Conditions Q / , o * ^ 
Location (s) _ K 

Container _ 
Location (s) 

Conditions <>< , 

Container ^ 1 
Location (s) 

_ Conditions 0 1 

A ( c 

____• Container 
Location (s) 

__Z 
Ac 

Conditions CV . oy 

Container _ 
Location(s) 

±r-
4*-

ConditionaaiL—. O 

PERCENTAGE CODES 

61 Unknown 
60 100% 
59 90 - 99% 
56 8 0 - 8 9 % 
57 70 - 79% 
58 60 69% 
55 50 - 59% 
54 25 - 49% 
53 10 - 24% 
52 1 - 9 % 
51 0 - 0.9% 

PHYSICAL STATE CODES 

S - Solid 

L Liquid 

G Gas 

HAZARD CATEGORY CODES 

70 Fire hazard 

89 Sudden release o l pressure 

66 Reactive 
67 Immediate (acute) health hazarc 
68 Delayed (chronic) health hazard 

INVENTORY RANGE CODES (in lbs.) 

20 Greater than 10 miSon lbs. 

19 1.000.001 - 1 0 million 

18 500.001 - 1 million 

17 250.001-500.000 

16 100.001 - 250.000 

15 50.001 - 100.000 

14 10.001 - 50.000 

13 1.001 - 10.000 

12 101 - 1.000 

11 1 1 - 1 0 0 

10 1 - 10 

09 L e u than 1*b. 

CONTAINER COOES 

50 Above ground tank 40 Cylinder 

49 Below ground tank (steel) 39 Bottles or jugs (glass) 

48 Tank inside building 38 Bottles or jugs (plastic) 
47 Steel drum 3 7 Tole bin 
• 6 Can 38 T a n k w a g ^ 

45 Carboy 35 v\_\ca 

• 4 Silo 34 Other (Describe) 

43 Fiber drum 33 Below ground tank 
42 Bag (fiberglass) 

•» 8 0 ) 1 32 Plastic drums 

STORAGE CONDITION CODES 

Pressure 

01 Ambient* pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 
04 Ambient temperature 

05 Greater than ambient temperature 

06 Less than ambient temperatures but not cryogenic 
(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient means "normar. "surrouncSng- or "room - conditions 
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FINITE INDUSTRIES, INC. 

ATTN. WILLIAM ROTH 
74 6 GOTHAM PKWY 
CARLSTADT, NJ 07072-2414 

PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

P a g e , * ? of 2 / 2 - -

IMPORTANT! Read instructions. Photocopy this page if you need additional forms. 
Please type all responses. 

Reporting Period: January 1 - December 31.1992 

00 
. o 

CO T-
Q) (A 

1 i 
2 to 
— Q) 
O 3 

CAS No. 
CAMTAiUiUC. ILAMM/U 

DOTNo. /_£ . 
Substance No. (if available) i.oCi 
Percent - o 

rCorfe' 
State C 

(Code) 

Substance A l c ~ L * / ^ . o . y 
CAS No. . -
Substance No. (if available) 
Percent. C± State _A__ 

(Code) (Code) 

Trade Secret • 
(Clieck if claiming) 

D O T N o . / _ _ 2 

Substance 
CAS No 
Substance No. (if available) 
Percent C O state S_ 

(Code) (Code) 

Trade Secret • 
(Check if claiming) 

DOT No. _lfl_9 

o/°J 
Trade Secret Q 

(Check it claiming) 
Substance 
CAS No. 1< •Vt . 
Substance No. (if available) 
Percent __JL State _ _ _ 

_ _ D O T N o . _ _ _ 

(Code) (Code) 

Substance A « " " m , , U m . 
CAS No. I 3 3 L - 7 i f _ _ _ 
Substance No. (if available) 
Percent state L 

Trade Secret • 
(Check if claiming) 

(Code) (Code) 

— J DOT No. !____. 
0/0*3 

Trade Secret O 
(Check if claiming) 

(Codes for all that apply. 

7 0 

7 «> 

Cc cn c 

(Enter Code) 
Max. Daily I 2. 
Avg. Daily L2 
Days Onsite __L_T 
(Actual Number) 

Max. Daily /"*• 
Avg. Daily f t -
Days Onsite < 
(Actual Number) 

Max. Daily /__ 
Avg. Daily 
Days Onsite 3_.y 
(Actual Number) 

Max. Daily // 
Avg. Daily H 
Days Onsite _3_T 
(Actual Number) 

Max. Daily «*3 
Avg. Daily /Z 
Days Onsite 3Cf 
(Actual Number) 

STORAGE CODES AND LqCAJIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container -?*? Conditions 0 / . <*> y 
Location (s) ft 

Container Conditions / , o y 
Location (s) / 3 

Container Y 3 Conditions 6 » o y 
Location (s) /3 ' 

Container Conditions o _. , _ y 
Location (s) Q-iQui-rao>_-

Container — _ _ _ Conditions ft ( , a y 
Location (s) / \ . £ 

PERCENTAGE 
81 
60 
59 
58 
57 
56 
55 
54 
53 
52 
51 

CODES 
Unknown 
100% 
90 99% 
80 89% 
70-79% 
60 69% 
50-59% 
25-49% 
10 - 24% 
1 9% 
0-0.9% 

PHYSICAL STATE CODES 
S - Solid 
L Liquid 
G - Gas 

HAZARD CATEGORY CODES 
70 Fire hazard 
69 Sudden release of pressure 
68 Reactive 
67 Immediate (acute) health hazarc 
86 Delayed (chronic) hearth hazard 

INVENTORY RANGE CODES (in lbs.) 
20 Greater than 10 mSSon lbs. 
19 1.000.001 -10 milfon 
18 500.001 -1 miffion 

250.001 - 500.000 
100.001 - 250.000 

15 50.001 - 100.000 
14 10.001 - 50.000 

1.001 - 10.000 
101 - 1.000 
11-100 
1-10 

17 
16 

13 
12 
11 
10 
09 Less than 1 tb. 

CONTAINER CODES 

50 Above ground tank 40 
49 Below ground tank (steel) 39 
48 Tank inside building 38 
47 Steel drum 37 
46 Can 36 
45 Carboy 35 
44 SHo 34 
43 Fiber drum 33 
42 Beg 
41 Box 32 

Cylinder 
Bottles or jugs (glass) 
Bottles or jugs (plastic) 
Tote bin 
Tank wagon 
Railcar 
Other (Describe) 
Below ground tank 
(fiberglass) 
Plastic drums 

STORAGE CONDITION COOES 

Pressure 
01 Ambient* pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

TernPW—re 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

'Ambient means Tiormar. "surrounding" or "room" conditions 
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FINITE INDUSTRIES, INC. 

ATTN. WILLIAM ROTH 
74 6 GOTHAM PKWY 
CARLSTADT, NJ 0707 2-2414 

PART 2 
CHEMICAL INVENTORY PAGE 

DEQ-094 

Page _ ot t _ . 

IMPORTANT! Read instructions. Photocopy this page if you need additional forms. 
Please type all responses. 

Reporting Period: January 1 - December 31.1992 

- CHEMICAL DESCRIPTION 
Substance^«*iu~* k y J ^ J ^ 
CAS No. /33C - 2-f ______ 
Substance No. (if available) _ 
Percent S I State 

fCode" (Code) 

Substance 
CAS No. 

DOT No. iCTx. 
____3 
Trade Secret Q 

(Crleck it claiming) 

3 — _ 

Substance No. (if available) 
Percent & l State 

(Coda) (Coda) 

DOT No. _ * £ . 
P«"?7 

Substance _ 
CAS No. i t 

Trade Secret • 
(Check It claiming) 

Substance No. (if available) 
Percent 5~/ State. 

DOT No. 

(Code) 

Substance 
CAS No. _ 

(Code) 
Trade Secret Q 

(Check II claiming) 

Substance 
Percent 

21 __L 

(Code) 

o. (if available) 
State L , 

(Code) 

Substance 
CAS No.. 

- DOT No / / f Y 
otT) 

Trade Secret O 
(Check it claiming) 

_ 5 L 
Substance No. (if available) 
Percent State S 

(Code) 

O D O T N o . _ _ _ f 
ouS" 

(Code) Trade Secret • 
(Check it claiming) 

HAZARDS 
(Codes for all that apply.) 
J_7 

CC Cl Cf 

-£_..___.___ 
_z_ 

- i _ . - _ L C9 
-____.___ 

Inventory (Ranoeil 
(Enter Code) 
Max. Daily. 
Avg. Daily I t . 
Days Onsite ____> 
(Actual Number) 

Max. Daily. 
Avg. Daily. 
Days Onsite $J*f 
(Actual Number) 

Max. Daily f( 
Avg. Daily /( 
Days Onsite /fro 
(Actual Number) 

I ( 
( 

Max. Daily. 
Avg. Daily _ 
Days Onsite ? C T 
(Actual Number) 

Max. Daily 
Avg. Daily / " L 
Days Onsite ___T' 
(Actual Number) 

PERCENTAGE COOES 

61 Unknown 
60 100% 
50 90 - 99% 
58 8 0 - 8 9 % 
57 70 - 79% 
56 6 0 - 6 9 % 
55 5 0 - 5 9 % 
54 2 5 - 4 9 % 
53 10 - 24% 
52 1 9 % 
51 0 - 0 9 % 

STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container V 3 Conditions 
Location (s) F 

S££ A rr4cH€2> MAP 

Container V"? Conditions &i 
Location (s) Ar 

Container * /_. Conditions O * . 
Location (s) A_y_d 

Container 31~ Conditions Q' . e 
Location (s) _l 

Container M l Conditions _ _ _ , 
Location (s) C 

PHYSICAL STATE COOES 
S - SoGd 
L Liquid 
G Gas 

HAZARD CATEGORY CODES 
70 Rre hazard 
89 Sodden release ot pressure 
68 Reactive 
67 Immediate (acute) health hazarc 
68 Delayed (chronic) health hazard 

INVENTORY RANGE CODES (in lbs.) 

20 Greater than 10 m i l o n lbs. 
50 19 1.000.001 - 1 0 million 50 

18 500.001 - 1 million 49 

17 250.001 - 500.000 48 

18 100.001 - 250.000 47 

15 50.001 - 100.000 46 

14 10,001 - 50.000 45 

13 1.001 - 10.000 44 

12 101 - 1.000 43 

11 1 1 - 1 0 0 42 

10 1 - 1 0 41 

09 Less than 1 b . 

CONTAINER CODES 

Above ground tank 40 Cylinder 
Below ground tank (steel) 39 Bottles or jugs (glass) 
Tank inside building 38 Bottles or jugs (plastic) 

37 Tote bin 
36 Tank wagon 
35 

Steel drum 
Can 
Carboy 
Silo 
Fiber drum 
Bag 
Box 

Railcar 
34 Other (Describe) 
33 Betow ground tank 

(fiberglass) 
32 Plastic drums 

STORAGE CONDITION COOES 

Pressure 

01 Ambient* pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 
04 Ambient temperature 
05 Greater than ambient temperature 
08 Less than ambient temperatures but not cryogenic 

(freezing conditions) 
07 Cryogenic conditions (less than -200 degrees C) 
•Ambient means "normar. "surrounding" or "room" conditions 
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FINITE INDUSTRIES, INC. 

ATTN. WILLIAM ROTH 
74 6 GOTHAM PKWY 
CARLSTADT, NJ 070 72-2414 

PART 2 
CHEMICAL INVENTORY PAGE 

OEQ-094 

Page of _*L-

IMPORTANT! Read instructions. Photocopy this page if you need additional forms. 
Please type all responses. 

Reporting Period: January 1 - December 31.1992 

Substance 
CAS No. 

CHEMICAL DESCRIPTION 

y d fl«orief<-t-

3k- ' ~ 
Substance No. (if available) 
Percent _ _ _ _ State _ _ _ 

(Code) (Code) 

Substance 
CAS No. I d<> 

°>- D O T N o . l _ _ _ T 

Trade Secret • 
(Crleck it claiming) 

7 8- 8 
Substance No. (if available) 
Percent •> < State _ _ 

DOT No./°t( 

(Code) 

Substance __ 
CAS No. Ill 

Trade Secret Q 
(Check if claiming) (Code) 

Substance No. (if available) 
Percent 6 ( state t-

(Code) (Code) 

Substance t C W ~ . . . ^ 

DOT No. _ _ S 

Trade Secret Q 
(Check if claiming) 

CAS No. -7 </•/_> - « / l -_5 jL 
Substance No. (if available) 
Percent _____ State — 

( C o d e ; fCcxtoJ 

DOT Nn.r57Q 

Trade Secret Q 
(Check it claiming) 

Substance 
CAS No. Iijuo J - _ ~ - _ L 
Substance No. (if available) 
Percent __<_i State _JL_ 

(Code) (Code) 

_ DOTNo.____-
03o< 

Trade Secret Q 
(Check if claiming) 

HAZARDS 
(Codes for all that apply.) 

_ _ _ _ _ _ _ 

M_.S2.,A1. 
it? 

foi cn fo 

Inventory (Ranoesi 
(Enter Code) 
Max. Daily I I . 
Avg. Daily *"2. 
Days Onsite J _ _ f 
(Actual Number) 

I I 

n 
Max. Daily. 
Avg. Daily _ 
Days Onsite 3C C 
(Actual Number) 

Max. Daily I f 
Avg. Daily / *° 
Days Onsite 3C f 
(Actual Number) 

Max. Daily. 
Avg. Daily _ 
Days Onsite _ _ _ _ L " 
(Actual Number) 

/ y 

Max. Daily / 3 
Avg. Daily •'S-
Days Onsite 3C-f 
(Actual Number) 

STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container—__7_ Conditions __! , « V 
Location (s) <_ 

SEE Arrjqjri) /nap 

Container Conditions Q ?- . o V 
Location(s) u i ^ . ^ . , I , 115 

Container VC Conditions a *• , a V 
Location(s) Uh.e,^. 4 ^ , . j 

Container Conditions O ** . <ry 
Location(s) A { <ft 

Container 3V * Conditions &« , o V 
Location(s) A) F 

PERC 

81 

ENTAGE COOES 

Unknown 
60 100% 
SO 90 - 9 9 % 
58 80 89% 
57 70 - 79% 
56 6 0 - 6 9 % 
55 50 - 59% 
54 25 - 4 9 % 
53 1 0 - 2 4 % 
52 1 - 9% 
51 0 - 0 . 9 % 

PHYSICAL STATE CODES 

S - Solid 

L - Liquid 

G - Gas 

HAZARD CATEGORY COOES 

70 Fire hazard 

69 Sudden release o l pressure 

68 Reactive 

67 Immediate (acute) health hazarc 

66 Delayed (chronic) health hazard 

INVENTORY RANGE CODES (in lbs.) 

20 Greater than 1 o mi l ion lbs. 

1.000.001 - 10 million 

500.001 - 1 miSon 

17 250.001 - 500.000 

16 100.001 - 250,000 

15 50.001 - 100.000 

10.001 - 50.000 

1.001 - 10.000 

101 - 1,000 

1 1 - 1 0 0 

1 -10 

Less than 1 t>. 

19 
18 

14 

13 
12 
11 
10 
09 

CONTAINER COOES 

50 Above ground tank 40 Cylinder 

49 Betow ground tank (steel) 39 Bottles or jugs (glass) 

48 Tank inside building 38 Bottles or jugs (plastic) 
47 Steel drum 

46 Can 
45 Carboy 
44 S i b 

43 Fiber drum 
42 Bag 
41 Box 

37 Tote bin 

36 Tank wagon 
35 Railcar 

34 Other (Describe) 
33 Below ground tank 

(fiberglass) 

32 Plastic drums 

STORAGE CON0IT1ON COOES 

£ifis_s 
01 Ambient* pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 

05 Greater than ambient temperature 
08 Less than ambient temperatures but not cryogenic 

(freezing renditions) 

07 Cryogenic conditions (less than 200 degrees C) 

"Ambient means "normaf. "surrounding" or "room" conditions 
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Reporting Period: January 1 - December 31.1992 

oS 
.. o 

CQ T -

m V) 

_] c 

5 ° 
_ 
O 3 

Substance 
CAS No. _ 

CHEMICAL DESCRIPTION 

/ o f f . g o . 7 

Substance No. (if available) 
Percent f state. L. 

(Code) (Code) 

. DOT No. _ _ _ 
P 3 7 9 

Trade Secret Q 
(CAeck it claiming) 

Substance C L i - n n . . u ^ , ( t f L ) * y . . J , - f l ' i " ) 
CASNo._J_c_ -___L-_J2_ DOT No. _ 

o«Y3y 
Trade Secret • 

(Check it claiming) 

Substance No. (if available) 
Percent 5f state t-

(Code) (Code) 

Substance -V» f ^ k ^ n r t i 
CAS No. / Q 1 ' - ? ! ± - J _ 
Substance No. (if available) _ 
Percen t i*> State _ 

(Code) (Code) 

Substance Cycl0C%eic_. * o*, 
CAS No. jo ft -_•?</- I DOTNo.__L_ 
Substance No. (if available) 
Percent Sn state L 

DOTNo.___~ 

Trade Secret {__ 
(Check it claiming) 

HAZARDS 
(Codes for all that apply. 

AJL._iiL.JZ__. 

U Cl Cf 
7o 

(Code) (Code) 

Substance 
CAS No. _ 

Trade Secret • 
(Check if claiming) 

121 
Substance No. (if available) 
Percent • f l State._. L. 

DOT No. 
07? f 

JUS 

(Code) (Code) 
Trade Secret • 

(Check it claiming) 

7Ct 

•> o 
Cl ci 

PERCENTAGE COOES 

61 Unknown 

60 100% 

58 90 - 99% 

58 8 0 - 8 9 % 

57 70 - 79% 

58 6 0 - 6 9 % 

55 5 0 - 5 9 % 

54 2 5 - 4 9 % 

53 10 24% 

52 1 - 9 % 

51 0 0.9% 

Inventory (Rang—) 
(Enter Code) 
Max. Daily /_• 
Avg. Daily _____ 
Days Onsite JUL? 
(Actual Number) 

J2, Max. Daily. 
Avg. Daily _ 
Days Onsite fSo 
(Actual Number) 

IZ Max. Daily. 
Avg. Daily _ 
Days Onsite 1<>5 
(Actual Number) 

Max. Daily. 
Avg. Daily _ 
Days Onsite _3_f 
(Actual Number) 

UZ. 

Max. Daily. 
Avg. Daily _ 
Days Onsite «y<? 
(Actual Number) 

JJ-

STQRAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container Conditions of . 0 
Location(s) A 

ssz ptr-TAcderr> MAP 
Container ^ Conditions * ( , 
Location (s) ___ 

Container _ _ ? _ Conditions O t t 0 y 
Location (s) 

Container _ 
Location (s) 

V 7 Conditions Of , Of 
JUL 

Container H 1 Conditions _ _ _ _ , _ _ y 
Location(s) A, c 

PHYSICAL STATE CODES 

S - SoBd 

L - l iqu id 

G - Gas 

HAZARD CATEGORY CODES 

70 Fife hazard 

69 Sudden release o l pressure 

68 Reactive 

67 Immediate (acute) health hazarc 

68 Delayed (chronic) health hazard 

INVENTORY RANGE CODES (in lbs.) 

20 Greater than 10 miEon tbs. 

19 1.000.001 - 1 0 m l i o n 

18 500.001 - 1 miSon 

t 7 250.001 - 500.000 

16 100.001 - 250,000 

15 50.001 - 100.000 

14 10.001 - 50.000 

13 1.001-10.000 

12 101 - 1.000 

11 1 1 - 1 0 0 

10 1 -10 

09 Less than 1 t>. 

CONTAINER CODES 

50 Above ground tank 40 Cylinder 
49 Below ground tank (steel) 39 Bottles or jugs (glass) 
48 Tank inside building 38 Bottles or jugs (plastic) 
47 Steel drum 37 Tote bin 
46 Can 38 Tank wagon 
45 Carboy 35 Railcar 
44 Silo 34 Other (Describe) 
43 Fiber drum 33 Below ground tank 
42 Bag (fiberglass) 
41 Box 32 Plastic drums 

STORAGE CONDITION COOES 

Pre»wc 
01 Ambient 'pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

TemneranffB 

04 Ambient temperature 

05 Greater than ambient temperature 

06 Less than ambient temperatures but not cryogenic 
(freezing renditions) 

07 t>yocjenic conditions (less than -200 degrees C) 

'Ambient means "normar. "surrounding" or "room" conditions 
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CO 

06 
o 
(A 
C 

TO 
© w 
— 0) 
O 3 

CAS No. / M ( JZ_L-_4_. 
Substance No. (if available) 
Percent ____ State __-_ 

(Code) (Code) 

DOT No. t i l l 

Trade Secret O 
(CAeck if claiming) 

Substance _4 I , I _\ g T -fo I f 

CAS No. _ _ _ _ _ _ _ _ _ _ _ _ D O T N o . J i l i 
Substance No. (if available) 
Percent * V state _ _ 

(Code) (Code) 

Substance 
CAS No. 

Trade Secret • 
(Check if claiming) 

«C9 3_Z 
Substance No. (if available) 
Percent State _ _ _ 

(Code) (Code) 

Substance 
CAS No. 

JE_W_ 

DOT No. f i l l 

Trade Secret O 
(Check if claiming) 

ce. 

Substance No. (if available) 
Percent _____ State __ 

(Code) 

Substance 
CAS No. mr 

I H J — - i S L - f l D O T N o . _ 2 X 

Trade Secret • 
(Check it claiming) (Code) 

- _ _ _ 
Substance No. (if available) 
Percent state |__ 

(Code) (Code) 

DOT No.. 
o 8 « / / 

U-73 

CCodes for all that apply.) 

_ _ _ . . _ 

-3U_ 

£-? £9 
' * — — — | — - - I M — • , 

_ 2 _ 

CC Cl d 

PERCENTAGE COOES 

81 Unknown 
60 100% 
56 90 - 9 9 % 
58 80 - 8 9 % 
57 70 - 79% 
56 6 0 - 6 9 % 
55 5 0 - 5 9 % 
54 25 - 49% 
53 1 0 - 2 4 % 
52 1 - 9 % 
51 0 - 0 . 9 % 

(Enter Code) 
Max. Daily >?-
Avg. Daily 
Days Onsite JL2o 
(Actual Number) 

iz. 
Max. Daily 
Avg. Daily. 
Days Onsite _ L _ T 
(Actual Number) 

Max. Daily '3 
Avg. Daily ___» 
Days Onsite ___y 
(Actual Number) 

4± 
it 

Max. Daily. 
Avg. Daily _ 
Days Onsite 3 _ r 
(Actual Number) 

Max. Daily 
Avg. Daily. 

JUL 
i.3 

(Enter Codes, except Locations); supply narrative.) 
Container -*7 Conditions hi , d>y 
Location (s) Af O 

set A-f.TAcH.n ^7F 

Container H"\ Conditions 0 ( , O Y 
Location (s) A ' 

Container V * 7 Conditions , o y 
Location (s) A _ 

Container HQ Conditions O f , _ _ _ y 
Location(s) A t p ' 

Container V) . Conditions * I , o*f 
Location(s) ft ( _\ 

HAZARD CATEGORY CODES 
70 Firs hazard 
6G Sudeten raises* of pressure 
68 Reactive 
67 Immediate (acute) health hazarc 
68 Delayed (chronic) hearth hazard 

20 Greater than 10 mlBon lbs. 
50 19 1,000.001 - 1 0 milSon 50 

18 500.001 - 1 miBion 49 

17 250.001 - 500.000 48 

16 100.001 -250.000 47 

15 50.001 -100.000 46 

14 10.001 . 50.000 45 

13 1.001 - 10,000 44 

12 101 - 1.000 43 

11 11 -100 42 

10 1 -10 41 

09 Less than 1 tb. 

49 Below ground tank (steel) 39 Botdes or jugs (glass) 
T i k inside building 33 Bottles or jugs (plastic) 

l e , * o r n 37 Tots bin 
" 36 Tank wagon 
* o v 35 Railcar 
' 34 Other (Describe) 
erdrum 33 Betow ground tank 
> (fiberglass) 
( 32 Plastic drums 

03 Less than ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -2O0 degrees C) 

•Ambient means 'normar, "surrounding* or "room" condirions 
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Reporting Period: January 1 - December 31.1992 

_. o 
03 "«-

1 ° 
® W 

_ rj) 
O _ 

CO o 

Substance 
CAS No. _ i _ O 

CHEMICAL DESCRIPTION 

_____ 
Substance No. (if available) 
Percent _ S X State _____ 

DOT No. 
o_v3 

/ 9 f 7 

(Code) (Code) 

Substance 
CAS No. __ 

Trade Secret O 
cerise* if claiming) 

-A____£l_-___ 
Substance No. (if available) 
Percent ____ State 

DOT No. Hlo 

(Coo'.; 

Substance 
CAS No! __ 

(Code) 
Trade Secret • 

(Check it claiming) 

iiL_-__L2, 
Substance No. (if available) 
Percent __J_3 State _____ 

(Code) (Code) 

Substance 
CAS No. _ 

-ST DOT No. ___? 
Q g v y 

Trade Secret • 
(Check if claiming) 

- ^ - - t _ - - _ - C 
Substance No. (if available) 
Percent __£_. State *__ 

(Code) (Code) 

Substance -C/Ay / 
CAS No. / D O -_ /__ -_ i (_ 

DOT No. l t 7 o 

Trade Secret Q 
(Check if claiming) 

Substance No. (if available) 
Percent _____ State <-

(Code) (Code) 

DOT No. /_2__f 
0 857 

Trade Secret D 
(Check it claiming) 

HAZARDS 
(Codes for all that apply.) 
M-.-__L.____L. 
7_> 

___?.___ 
JLA 

t,f Cl 
JZ_> 

Inventory (Range*) 
(Enter Code) 
Max. Daily / 3 
Avg. Daily ____-
Days Onsite ____" 
(Actual Number) 

I * - . 

Max. Daily 
Avg. Daily _ 
Days Onsite 3_ *T 
(Actual Number) 

J 1 

i-_.-i_L.____ 
_ _ _ , 

PERCENTAGE CODES 

61 Unknown 
60 100% 
50 90 - 99% 
58 8 0 - 8 9 % 
57 70 - 79% 
56 60 - 6 9 % 
55 5 0 - 5 8 % 
54 25 4 9 % 
S3 1 0 - 2 4 % 
52 1 - 9 % 
51 0 - 0 . 9 % 

Max. Daily 
Avg. Daily _ 
Days Onsite 3-~5" 
(Actual Number) 

1H Max. Daily. 
Avg. Daily _ 
Days Onsite 3«?r 
(Actual Number) 

-Li 

Max. Daily / *-
Avg. Daily /"•*-
Days Onsite 3<-"f 
(Actual Number) 

STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container H i Conditions Cx . o y 
Location(s) A, fl 

Container * / 0 Conditions 0 I . 0 Y 
Location (s) 

Container. Conditions Ol , o H 
Location(s) L/t-i t^..fouS 

Container HI Conditions _____ 6y 
Location(s) A . A, C 

Container H I Conditions _____, O V 
Location (s) A 

PHYSICAL STATE CODES 
S - Solid 
L - Liquid 
G - Gas 

HAZARD CATEGORY CODES 
70 Fire hazard 
69 Sudden release ol pressure 
68 Reactive 
67 Immediate (acute) health hazarc 
86 Delayed (chronic) health hazard 

INVENTORY RANGE CODES (in tbs.) 

20 Greater than to mllion lbs. 
19 1.000.001 - 10 maiion 
18 5O0.001 -1 miBion 
17 250.001 - 500.000 
16 100.001 - 250.000 
15 50.001 - 100.000 
14 10.001 - 50.000 
13 1.001 -10,000 
12 101 - 1.000 
11 11-100 
10 1-10 
09 Less than 11s. 

CONTAINER CODES 

50 Above ground tank 40 Cylinder 
49 Below ground tank (steel) 39 Bottles or jugs (glass) 
48 Tank inside building 38 Bottles or jugs (plastic) 
47 Steel drum 37 Tote bin 
46 Can 36 Tank wagon 
45 Carboy 35 Railcar 
44 Silo 34 Other (Describe) 
43 Tiber drum 33 Below ground tank 
42 Bag (fiberglass) 
41 Box 32 Plastic drums 

STORAGE CONDITION COOES 

PrB-sura 
01 Ambient* pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

T-rfiperatura 
04 Ambient temperature 
05 Greater than rjrnbient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient means "normar. "surrounding" or "room" conditions 
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Reporting Period: January 1 - December 31.1992 

* 
3 

V) 
c 
o 
•+— 
W 
0) 
3 

a 

Substance 
CAS No 

CHEMICAL DESCRIPTION 
jrV 

Substance No. (if available) 
Percent _____ State /-

(Code) (Code) 

DOT No. IL2A\ 
AS si 
Trade Secret O 

(Crleck il claiming) 

Substance __C-H.yf_w J. 
CAS No loJ___-__S__._____ DOT No _____Y 
Substance No. (if available) 0 S 1 _T 
Percent _____ State _____ Trade Secret • 

(Code) 

Substance 
CAS No. S~Q 

(Code) (Check if claiming) 

Substance No. (if available) 
Percent •_*"/ state L-

Substance 
CAS No. 
Substance No. (if available) 
Percent _____ State _____ 

(Code) (Code) 

DOT No. 1119 

Trade Secret • 
(Check if claiming) (Code) (Code) 

— i M -o DOT No /r9)r 

Trade Secret • 
(Check if claiming) 

HAZARDS 
(Codes for all that apply.) 

6±- _c± 
_2J_ 

(,(, C~> _<f 
t o ' 

7 o 

GC Cl 69 

Inventory (Ranges. 
(Enter Code) 
Max. Daily / 3 
Avg. Daily fZ 
Days Onsite _3-_T 
(Actual Number) 

Max. Daily I t -
Avg. Daily I I 
Days Onsite ___J___T 
(Actual Number) 

Max. Daily 
Avg. Daily /_ 
Days Onsite 3 6 r 
(Actual Number) 

Max. Daily / 3 
Avg. Daily »**•• 
Days Onsite _____f 
(Actual Number) 

STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container —____ Conditions ° I . o <~T 
Location (s) A, C 

•Sfl /rT TActffD MB? 

Container _____ Conditions _*./ , °Y 
Location (s) •A, C. 

Container _ V3 _ Conditions °f . Q*i 
Location (s) 

Container 3*2. Conditions Ol , &Y 
Location (s) r 

Substance 
CAS No. _ 

1a*o.rJ,\.i\ 

Substance No. (if available) 
Percent 6<>_ State L~ 

. DOT No. 9lll LL ______ 61 

(Code) (Code) 
Trade Secret • 

(Check if claiming) 

Max. Daily / H 
Avg. Daily (3 
Days Onsite 3C< 
(Actual Number) 

Container _ 
Location (s) _£_ 

Conditions Of , OV 

PERCENTAGE COOES 

61 Unknown 

60 100% 
50 90-99% 
58 80-89% 
57 70 - 79% 
56 60 - 69% 
55 50-59% 
54 25-49% 
53 10 - 24% 
52 1 9% 
51 0 0 9% 

PHYSICAL STATE CODES 
S - So-d 
L Liquid 
G - Gas 

HAZARD CATEGORY CODES 
70 Fire hazard 
69 Sudden release of pressure 
68 Reactive 
67 Immediate (acute) health hazarc 
66 Delayed (chronic) hearth hazard 

INVENTORY RANGE CODES (in tbs.) 

20 Greater than 1 o mi l ion lbs. 
50 19 1.000.001 - 1 0 million 50 

18 500.001 - 1 miffion 49 

17 250.001 -500.000 48 

16 100.001 - 250.000 47 

15 50.001 • 100.000 46 

14 10.001 - 50.000 45 

13 1.001 - 10.000 44 

12 101 - 1.000 43 

11 11 -100 42 

10 1 -10 41 

09 Less than 1 _ . 

CONTAINER CODES 

Above ground tank 40 Cylinder 
Below ground tank (steel) 39 Botr.es or jugs (glass) 
Tank inside building 38 Bottles or jugs (plastic) 
Steel drum 3 7 T o I 8 

0 3 , 1 36 Tank wagon 
Carboy 35 Railcar 
S i t o 34 Other (Describe) 
Fiber drum 33 Below ground tank 

(fiberglass) 
32 Plastic drums Box 

STORAGE CONDITION COOES 

______ 

01 Ambient* pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

1-rnp.raMe 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less then ambient temperatures but not cryogenic 

(freezing eruditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient means "norroaf, "surrounding" or "room" conditions 
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Reporting Period: January 1 - December 31.1992 

oo 
. o 

CO T _ 

_ _ 

•2 ° 
« U) 
_ 0) 
O 3 

to o 

Substance 
CAS No. _ 

CHEMICAL DESCRIPTION 

UtT, -QCJ 
Substance No. (if available) 
Percent __X i . State L. 

(Code) (Code) 

Substance 
CAS No. 7<V 

____ DOT No. _______ 

Trade Secret O 
(Crleck if claiming) 

Sx2 CM f t l l a n J j 

Substance No. (if available) 
Percent *K State _____ 

(Code) (Code) 

Substance 
CAS No. _ 'of 

cl* iartJ 

DOT No. /OST> 
I Oil. 

Trade Secret • 
(Check if claiming) 

Substance No. (if available) 
Percent * H State <-

(Code) 

Substance 
CAS No. __ 

(Code) 

DOT No.___> 
10(1-

Trade Secret • 
(Check if claiming) 

Substance No. (if available) 
Percent JT3, State L. 

(Code) (Code) 

Substance 
CAS No. _ -ST-SC __--_CL 

-S-_ ,DOT No. 1US 
/o4o 

Trade Secret Q 
(Check if claiming) 

_ _ _ _ _ _ >l 

Substance No. (if available) 
Percent _____ State _J-L 

(Code) (Code) 

DOT No. _____ 
t°l(, 
Trade Secret Q 

(Check if claiming) 

HAZARDS 
(Codes for all that apply.) 

Jj> 

±±. ______ 

AC.. J_L2. _______ 

no. 
61 

Inventory (Ranges. 
(Enter Code) 
Max. Daily f L 
Avg. Daily £ t 
Days Onsite __3L___T 
(Actual Number) 

Max. Daily 0*? 
Avg. Daily 09 
Days Onsite 3 6 " f 
(Actual Number) 

n 
Max. Daily 
Avg. Daily _ 
Days Onsite _ _ f c i " 
(Actual Number) 

Max. Daily |_L 
Avg. Daily 11 
Days Onsite 3 6 
(Actual Number) 

Max. Daily /_> 
Avg. Daily <2-
Days Onsite 3_£__f 
(Actual Number) 

STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container _LL Conditions Q( , o y 
Location (s) A 

S€l ATTACHED pftfl 

Container — Conditions 0 / . ->V 
Location (s) /-( 

Container —31 Conditions ° ( . 0<7 
Location (s) C(f 

Container /•/ & Conditions ° 1 . Q'Y 
Location(s) Ufe_^_w/-t)cr c ' 

Container * ^ " 7 Conditions & f . _ _ _ / 
Location (s) A t <_ 

PERC 

61 

ENTAGE COOES 

Unknown 
60 100% 
SO 90 - 99% 
58 80-89% 
57 70 - 79% 
56 60 - 69% 
55 50-59% 
54 25 - 49% 
53 10 - 24% 
52 1 - 9% 
51 0 - 0.9% 

PHYSICAL STATE COOES 
S - SoW 
L Liquid 
G • Gas 

HAZARD CATEGORY COOES 
70 Rre hazard 
60 Sudden release of pressure 
68 F_j.act.ve 
67 Immediate (acute) health hazarc 
66 Delayed (chronic) health hazard 

INVENTORY RANGE CODES (in tbs.) 

20 Greater than 10 miBon lbs. 
19 1.000.001 -10 million 
18 500.001 -1 miSon 
17 2S0.001 - 500.000 
16 100.001 -250.000 
15 SO.OOt - 100.000 
14 10.001 - 50.000 
13 1.001 -10.000 
12 101 - 1.000 
11 11-100 
10 1 - 10 
09 Less than 1 _b. 

CONTAINER CODES 

50 Above ground tank 40 Cylinder 
49 Below ground tank (steel) 39 Bottles or jugs (glass) 
48 Tank inside buHding 3a Botdes or jugs (plastic) 
47 Steel drum 
46 Can 
45 Carboy 
44 Sto 
43 Fiber drum 
42 Bag 
41 Box 

37 Tots bin 
36 Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

STORAGE CONOITION COOES 

Pressure 

01 Ambient* pressure 02 Greater Chan ambient pressure 
03 Less than ambient pressure 

Temper aiuca 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing oonditiorrs) 

07 Cryogenic conditions (less than -200 degrees C) 

"Ambient means "normar. "surrounding" or "room" conditions 
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Reporting Period: January 1 - December 31,1992 

00* 

c 

v> 
0) 
O 

CAS No. . 
Substance No. (if available) 
Percent S t a t e d 

">7-
DOT No. iUf 

(Code) (Code) 

Substance 
CAS No. _ 

Trade Secret • 
(Crieck it claiming) 

I lop nop f t al__Uf.f 

-o_______: 
Substance No. (if available) 
Percent _____ State ______ 

(Code) (Code) 

Substance 
CAS No. 

DOT No. m*1 
lt>H> 

Trade Secret • 
(Check if claiming) 

Substance No. (if available) 
Percent * J State _____ 

D O T N o . f _ i l i 
______ 

(Code) (Code) 

Substance 
CAS No. _ 

1 

Trade Secret Q 
(Check if claiming) 

S\s> 
_ ^ - - J _ _ _ _ 

Substance No. (if available) 
Percent _____ State i = 

(Code) (Code) 

Substance 
CAS No. _ 
Substance No. (if available) 
Percent State -• 

-le^Laf 
. DOT No M 

IQ7C 
Trade Secret • 

(Check it claiming) 

3~-4>!LkrJi DOT No: n 

(Code) (Code) 

DOT No! /Ut 

Trade Secret • 
(Check it claiming) 

PERCENTAGE CODES 

(Codes for all that apply.) 
-_jC.-_2_.__i 

_2_». 

•7 O 

___? 

6C Cl 

______ 

61 
60 
59 
58 
57 
56 
55 
54 
53 
52 
51 

Unknown 
100% 
90 - 99% 
80 89% 
70-79% 
60 - 69% 
50-59% 
25-49% 
10 - 24% 
1 -9% 
0 - 0 9% 

(Enter Code) 
Max. Daily 
Avg. Daily to 
Days Onsite 3-f 
(Actual Number) 

Max. Daily ___. 
Avg. Daily. ' < 
Days Onsite __L____f 
(Actual Number) 

Max. Daily /V* 
Avg. Daily / 3 
Days Onsite JLGZf 
(Actual Number) 

Max. Daily / 3 
Avg. Daily 13 
Days Onsite 3 - f 
(A dual Number) 

Max. Daily If 
Avg. Daily to 
Days Onsite ____T 
(Actual Number) 

PHYSICAL STATE CODES 
S - Solid 
L - Liquid 
G - Gas 

HAZARD CATEGORY CODES 
70 Fire hazard 
89 Sudden release ot pressure 
68 Reactive 
67 Immediate (acute) health hazarc 
88 Delayed (chronic) health hazard 

(Enter Codes, except Location(s); supply narrative.) 
Container —¥_» Conditions °< , o<( 
Location (s) 

Container H_J Conditions Ot , *Y 
Location (s) A 

Container H i Conditions 0 1 . - */ 
Location(s) k f & ' 

Container— Conditions ____ O L f 
Location(s) fi^ B , C ' 

Container —_____ Conditions 6 X . oy 
Location(s) — o t a t y , ' 

INVENTORY RANGE CODES (in bs.) 

20 Greater than 10 mifon lbs. 
19 1.000.001 -10 mifon 
18 500.001 -1 mifton 
17 250.001 - 500.000 
16 100.001 -250.000 
15 50.001 - 100.000 
14 10.001 - 50.000 
13 1.001 -10.000 
12 101 - 1.000 
11 11-100 
10 1-10 
09 Le» than 1 b. 

CONTAINER CODES 

50 
49 
48 
47 
46 
45 
44 
43 
42 
41 

Above ground tank 
Below ground tank (steel) 
Tank inside building 
Steel drum 
Can 
Carboy 
Sio 
Fiber drum 
Bag 
Box 

40 Cylinder 
39 Bottles or jugs (glass) 
38 Bottles or jugs (plastic) 
37 Tote bin 
36 Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

STORAGE CONDITION COOES 

ElfiSUU 

01 Ambient* pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

TernperBtign 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing oonditions) 

07 Cryogenic conditions (less than -200 degrees C) 

'Ambient means 'normar, 'surrounding* or "room" conditions 
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Reporting Period: January 1 - December 31.1992 

~ o 
ffi 
<_ (/> 

11 
2 w 

— (j) 
O • 

eo <_} 

CHEMICAL DESCRIPTION 

_e rvi\tm*~ Substance .. _ , „ t ^ 
CAS No. _____L-___^-_C_ DOT No.H__} 
Substance No. (if available) /0 9f 
P e r C e n i , l £ £ S t a t e , 7 ^ Trade Secret • 

tCOd°> < C o d ' > (Crleck it clalmlnj, 

Substance L t > a A 
CAS No. _-__3_L ____•__-.__{___ DOT No. 
Substance No. (if available) 
Percent _____ State _____ 

(Coda) (Code) 

S I Substance 
CAS No. 9*f\ 9 .9i__ J 
Substance No. (if available) 
Percent S( state. ^ 

Trade Secret • 
(Check if claiming) 

. DOT No. 
/ o f . 

(Coda) 

Substance 
CAS No. 

(Coda) 
Trade Secret Q 

(Check it claiming) 

Substance No. (if available) 
Percent _____ State. Q 

(Code) (Code) 

Substance 
CAS No. _ ___IC_SL 

-£ DOT No / fit 
flo~L 

Trade Secret • 
(Check it claiming) 

Substance No. (if available) 
Percent State -• 

DOT No. 
______ 

1112 

(Code) (Code) 
Trade Secret • 

(Check it claiming) 

HAZARDS 
(Codes for all that apply.) 

L\<& , -7 j 9 
_ 2 _ 

61 7o 

7Q 

Inventory (Ramies. 
(Enter Code) 
Max. Daily It 
Avg. Daily LL 

Max. Daily. 
Avg. Daily. 
Days Onsite SCC 
(Actual Number) 

Max. Daily ' 3 
Avg. Daily / 3 
Days Onsite 3 - " i " 
(Actual Number) 

Max. Daily to 
Avg. Daily 2. 
Days Onsite 3- r 
(Actual Number) 

Max. Daily __JL 
Avg. Daily (2. 
Days Onsite _X___C 
(Actual Number) 

STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container. H . l Conditions ______ ____•__ 
Location(s) ft 

Container Conditions - i , &¥ 
Location (s) A { ft ' 

Container — * Conditions O t , ° V 
Location(s) P 
*• sA<f_fi r > ^ ^ , / /gJ_L 

Container . Condi t ionsO- , flV 
Location(s) 6 ' 

Container _ Conditions Of , 0<f 
Location(s) 4 • 

PERC 

61 

ENTAGE COOES 

Unknown 
60 100% 
59 9 0 - 9 9 % 
58 80 8 9 % 
57 7 0 - 79% 
56 6 0 - 6 9 % 
55 50 5 9 % 
54 2 5 - 4 9 % 
53 10 - 2 4 % 
52 1 - 9% 
51 0 0.9% 

PHYSICAL STATE COOES 
S - Solid 
L Liquid 
G - Gas 

HAZARO CATEGORY COOES 
70 Fife hazard 
60 Sodden release ol pressure 
68 Reactive 
67 ImmerJale (acute) health hazarc 
66 Delayed (chronic) health hazard 

INVENTORY RANGE CODES (in lbs.) 

20 Greater than 10 m-lion lbs. 
19 1.000.001 -10 million 
18 500.001 -1 miKon 
17 250.001 -500.000 
16 100.001 - 250,000 
15 50.001 - 100.000 
14 10.001 - 50.000 
13 1.001 - 10.000 
12 101 - 1.000 
11 11-100 
10 1-10 
09 Less than 1 b 

CONTAINER CODES 

50 Above ground tank 
49 Below ground tank (steel) 
48 Tank inside building 
47 Steel drum 
46 Can 
45 Carboy 
44 SHo 
43 Tiber drum 
42 Bag 
41 Box 

40 Cylinder 
39 Bottles or jugs (glass) 
38 Bottles or jugs (plastic) 
37 Tote bin 
36 Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

STORAGE CONOITfON COOES 

__i_t_ai__B 

01 Ambient* pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

'Ambient means "nor mar. "surrounding" or "room* ranch bona 
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FINITE INDUSTRIES, INC. 

ATTN. WILLIAM ROTH 
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PART 2 
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DEQ-094 
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IMPORTANT! Read instructions. Photocopy this page if you need additional forms. 
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Reporting Period: January 1 - December 31.1992 

=o 
o 
—-
(A 
C 
o 
'43 
tf) 
0) 
3 

a 

Substance 
CAS No. 
Substance No. (if availabler 
Percent_J_L State . C 

DOT No. H I 3 
I 

(Coda) 

Substance 
CAS No. _ 

(Coda) 

X8_-_____-'3__ DOT No. It 

Trade Secret • 
(Crieck it claiming) 

Substance No. (if available) 
Percent *"V State _____ 

(Coda) (Coda) 

DOT No. I 1 H 
/ *__> 

Trade Secret • 
(Check if claiming) 

Substance No. (if available) 
Percent _____ State _L_ 

(Code) (Code) 
Trade Secret Q 

(Check if claiming) —-———————-———______ * i w v n 11 _ i a » I III l \ j J 

S-bstance 
CAS No. _ _ l o T j ^ r ^ - ^ ^ ^ CAS No. IQ( _ 
Substance No. (if available) 
Percent _____ State L. 

(Code) 

Substance 
CAS No. ______ 

____ 

(Code) 

DOT No. 

ns?> 
Trade Secret Q 

(Check it claiming) 

-£-_--__£ 
Substance No. (if available) 
Percent state. 

_ DOT No 
/321 

H13 

(Code) (Code) 
Trade Secret D 

(Check it claiming) 

U Cl c 

CC £7 &q 

1C Q2 Q9 
7 o 

(Enter Code) 
Max. Daily f° 
Avg. Daily__to 
Days Onsite 
(Actual Number) 

It, 

J2r 
Max. Daily. 
Avg. Daily _ 
Days Onsite _ 3 * j T 
(Actual Number) 

Days Onsite 3-y 
(Actual Number) 

Max. Daily /X 
Avg. Daily / 2 
Days Onsite 36-T 
(Actual Number) 

Max. Daily I t 
Avg. Daily 13? 
Days Onsite 3 
(Actual Number) 

STORAGE CODES AND L O C A T I O N 
(Enter Codes, except Location(s); supply narrative.) 

Container V - Conditions o t , o - / 
Location (s) # . 

Container ^ " ^ 
Location(s) 

Conditions Of . OV 

A, & c 

Container Conditions Of , *f 
Location(s) A ( C ' 

Container _ 
Location (s) 3u c 

Conditions O ' . O V 

PERCENTAGE COOES 
81 Unknown 

100% 
90-99% 
80 - 89% 
70-79% 
60 69% 
50-50% 
25 - 49% 
10 - 24% 
1 - 9 % 
0 0 9% 

60 
59 
58 
57 
56 
55 
54 
53 
52 
51 

PHYSICAL STATE COOES 
S - SoCd 
L Liquid 
G - Gas 

HAZARD CATEGORY COOES 
70 Firs hazard 
69 Sudden release of pressure 
68 Reactive 
67 ImmetSate (acuta) health hazarc 
66 Delayed (chronic) health hazard 

INVENTORY RANGE CODES (in lbs.) CONTAINER COOES 
20 Greater than 10 maPon lbs. 
19 1.000.001 - 1 0 million SO Above ground tank 40 
1B 500.001 - 1 rnilSon 49 Below ground tank (steel) 39 
17 250.001 - 500.000 48 Tank inside building 38 
16 100.001 -250.000 47 Steel drum 37 
IS 50.001 - 100.000 46 Can 36 
14 10.001 - 50.000 45 Carboy 35 
13 1.001 - 10.000 44 Srto 34 
12 101 - 1.000 43 Fiber drum 33 
11 11 -100 42 Bag 

10 1 -10 41 Box 32 
09 Less than 1 tb. 

Tank wagon 
Railcar 
Other (Describe) 
Betow ground tank 
(fiberglass) 

32 Plastic drums 

STORAGE CONDITION CODES 

Eiasuoa 
01 Ambient* pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temqergrjjre 

04 Ambient temperature 
05 Greater than ambient temperature 
08 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

'Ambient means "normal-, "Jurrounding" or "room" conditions 
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FINITE INDUSTRIES, INC. 

ATTN. WILLIAM ROTH 
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PART 2 
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DEQ-094 
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Reporting Period: January 1 - December 31.1992 

- o 

d) (/) 

_ 0) 
3 

Substance 
CAS No. _ 

CHEMICAL DESCRIPTION 

L L l _ - J S ^ - J _ t _ D O T N o . / _ _ 
Substance No. (if available) 
Percent ____ state <~ 

t i l * 

(Code) (Code) 

Substance 
CAS No. _ - '_i 

Trade Secret Q 
(Clieck II claiming) 

-L__k_-_4 
_____ 

Substance No. (if available) 
Percent _____ State J -

DOT No. /___£ 
f3$9 

Substance No. (if available) 
Percent •> " State _J 

(Coda) (Coda) 

Substance 
CAS No. _ 

_ _ C 4 - _ - _ 

Trade Secret Q 
(Check it claiming) 

_ - _ _ _ - _ _ _ r _ _ _ 
Substance No. (if available) 
Percent _____ State 

DOT N n l W C 
/ 3 3 1 * 

(Code) 

Substance 
CAS No. __ _ _ _ 

fCoowy 

3_̂ ___ 
Trade Secret O 

(Check it claiming) 

AX. 

- _ _ - _ 
Substance No. (if available) 
Percent State. 

DOT No. _ _ C 

PERCENTAGE CODES 
61 Unknown 

100% 
90 99% 
80-89% 
70 - 79% 
60 69% 
50-59% 
25 49% 
10 - ?4% 
1 -9% 
0-0.9% 

HAZARDS 
(Codes for all that apply.) 

^ . _ i - l , _ _ l _ , 
_2_> 

- l a . ' 

C i t Cn _ j 
-2__v 

60 
59 
58 
57 
58 
55 
54 
53 
52 
51 

Inventory (Rano_-) 
fEnter Code) 
Max. Daily t o 
Avg. Daily 0 y 
Days Onsite ___T 
(Actual Number) 

Max. Daily 
Avg. Daily. JL3 

Days Onsite 3 - f 
(Actual Number) 

Max. Daily __? 
Avg. Daily / 3 
Days Onsite ____" 
(Actual Number) 

Max. Daily. 
Avg. Daily 

_ _ _ 
1_ 

HAZARD CATEGORY CODES 
70 Fire hazard 
89 Sudden release of pressure 
68 Reactive 
67 Immediate (acute) health hazarc 
66 Delayed (chronic) health hazard 

STQRAQE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container 3 ? Conditions o t . _ _ _ V 
Location (s) H ' 

Container ^"J Conditions _____. _____Y 
Location(s) c 

Container — _ _ _ _ _ Conditions 6 f , O y 
Location(s) A , ft ' 

Container —__2 Conditions ° ' . <>V 
Location(s) A. K 

INVENTORY RANGE CODES (in tbs.) 
20 Greater than 10 miSon lbs. 
19 1.000.001 -10 mifon 
18 500.001 -1 mifcon 
17 250.001 - 500.000 
18 100.001-250.000 
15 50.001 -100.000 
14 10.001 - 50.000 
13 1.001 - 10.000 
12 101 - 1.000 
11 11-100 

1-10 10 
09 Less than 11>. 

49 Below around tank (steer) 39 Bort.es or jugs (glass) 
48 Tank inside building 38 Bordes or jugs (plastic) 
47 Steel drum 
46 Can 
45 Carboy 
44 Sib 
43 Fiber drum 
42 Bag 
41 Box 

37 Tote ba
se Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

Temperature 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less then ambient temperatures but not cryogenic 

(freezing conations) 

07 Cryogenic conditions (less than -200 degrees C) 

'Ambient means "normal", •surrounding" or "room" conditions 
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Reporting Period: January 1 - December 31.1992 

ot) 
- o 

0_ *•— 
0) w 

- $ 

Substance 
CAS No. _ 

CHEMICAL DESCRIPTION 

Substance No. (if available) 
Percent S $ . state _J_ 

1 1 ° - - s % i - _ _ _ DOT No. ____J 

(Code) 

Substance 
CAS No. _ 

(Code) 
Trade Secret Q 

(Cl\eck il claiming) 

_l t o . «rV-

Substance No. (if available) 
Percent _"L- state 

(Code) (Code) 

Substance 
CAS No. 

_ DOT No. _____!" 

Trade Secret Q 
(Check if claiming) 

Substance No. (if available) 
Percent State _____ 

(Code) (Code) 

DOT No.. 

Substance 
CAS No 

Trade Secret O 
(Check if claiming) 

_______ 

Substance No. (if available) 
Percent -~V State L_ 

DOT No. 

(Code) (Code) 

Substance tXli-f-
CAS No. nvi -XL 

Trade Secret Q 
(Check if claiming) 

Substance No. (if available) 
Percent _______ State _____ 

(Code) (Code) 

_ DOT No. IAJLC 
IIVS 

Trade Secret • 
(Check if claiming) 

HAZARDS 
all that apply.) 

•7o 

c «* 

G_L,_J__1 

PERCENTAGE CODES 

61 Unknown 
60 100% 
59 90 - 99% 
56 80 - 89% 
57 70 - 79% 
56 60 - 69% 
55 50 - 59% 
54 25 49% 
53 10 - 24% 
52 1 - 9 % 
51 0 0 . 9 % 

inventory (Ranot) 
(Enter Code) 
Max. Daily 1*3 
Avg. Daily ____-
Days Onsite _C < 
(Actual Number) 

_____ Max. Daily. 
Avg. Daily _ 
Days Onsite 3 C < 
(Actual Number) 

13 

Max. Daily / < / 
Avg. Daily l U f 
Days Onsite _?-< 
(Actual Number) 

Max. Daily. 
Avg. Daily 
Days Onsite _ 
(Actual Number) 

4A 
1C_< 

Max. Daily 11 
Avg. Daily if 
Days Onsite 3 <.< 
(Actual Number) 

STORAQE C O D E S AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Conta iner—HO. Conditions _______ ______ 
Location(s) ^ B 

Container -V ~> Conditions 0 ' . - V 
Location (s) 

Container 3 V * Conditions - I , fly 
Location (s) A1, 

Container —?__? Conditions 6 / , 
Location(s) A i -3 

Container _ •V0 

Location(s) A^ R o o f 
Conditions O * . 0 / 

PHYSICAL STATE CODES 

S - Solid 

L Liquid 

G - Gas 

HAZAHO CATEGORY CODES 

70 Firs hazard 

60 Sudden release of pressure 

68 Reactive 

67 Immediate (acute) health hazarc 

66 Delayed (chronic) health hazard 

INVENTORY RANGE CODES (in lbs.) 

20 Greater than 10 ml&on lbs. 

19 1,000.001 - l O m M o n 

18 500.001 - 1 miBion 

17 2S0.001 - 500.000 

16 100.001 - 250.000 

15 50.001 - 100.000 

14 10.001 - 50.000 

13 1.001 - 10,000 

12 101 - 1.000 

11 1 1 - 1 0 0 

10 1 - 1 0 

09 Less than 1 t>. 

CONTAINER CODES 

50 Above ground tank 40 Cylinder 
49 Below ground tank (steel) 39 Bottles or jugs (glass) 
48 Tank inside building 38 Bottles or jugs (plastic) 
47 Steel drum 37 Tote bin 
46 Can 36 Tank wagon 
45 Carboy 35 Railcar 
44 Stto 34 Other (Describe) 
43 Fiber drum 33 Below ground tank 
42 Bag (fiberglass) 
41 Box 32 Plastic drums 

STORAGE CONDITION COOES 

Pressure 

01 Ambient" pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Tflmperature 
04 Ambient temperature 

05 Greater than ambient temperature 

06 Less than ambient temperatures but not cryogenic 
(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

"Ambient means "normal", "surrounding" or "room" conditions 
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Reporting Period: January 1 - December 31.1992 

o3 
- o 

m --
0) to 1 J 
_ 8 
to 5 

Q*yyen. Substance 
CAS No. n n ' - / ___-_ 
Substance No. (if available) 
Percent State __J_Q_ 

(Code.) (Coda) 

DOT No. _____ 

Substance 
CAS No. / X 3 

Trade Secret O 
(CAeck it claiming) 

- g - 2 f c / - _f. 
_ 4*V 

Substance No. (if available) 
Percent 2*) State _____ 

(Coda) (Coda) 

Substance P* - T Z 
CAS No. / t> _. 

DOT No. 1 2 L ? 

Trade Secret • 
(Check if claiming) 

«*»« ~ 2 , ' / - J i on-* 

Substance No. (if available) 
Percent _______ State _____ 

(Code) (Code) 

DOT No. k____> 
/-/7-7 
Trade Secret • 

(Check if claiming) 

Substance 
CAS No. 
Substance No. (if available) 
Percent ______ state __ 

(Code) (Code) 

Substance P - ^ V , , , 
CAS No -

DOT No. tX7o 

Trade Secret • 
(Check if claiming) 

Substance No. (if available) 
Percent ______ State <— 

(Code) (Code) 

DOT No/______ 

(Codes for all that apply.) 

£X 

-x_-_.-___L._____ 

PERCENTAGE CODES 

81 Unknown 

100% 

90 - 99% 

80 - 89% 

70 - 79% 

6 0 - 6 9 % 

5 0 - 5 9 % 

25 - 49% 

10 - 24% 

1 - 9 % 

0 - 0 9 % 

60 
50 
58 
57 
56 
55 
54 
53 
52 
51 

(Enter Code) 
Max. Daily / o 
Avg. Daily IP 
Days Onsite 3 _ , f 
(Actual Number) 

Max. Daily. 
Avg. Daily /_. 
Days Onsite lc< 
(Actual Number) 

Max. Dairy J j _ 
Avg. Daily t _ 
Days Onsite 3C V 
(Actual Number) 

Max. Daily. 
Avg. Daily _ 

_____ 
- L i 

Days Onsite 3 C -f 
(Actual Number) 

HAZARD CATEGORY CODES 

70 Firs hazard 

69 Sudden release of pressure 

68 Reactive 

67 Immediate (acute) health hazarc 

88 Delayed (chronic) health hazard 

(Enter Codes, except Location(s); supply narrative.) 
Container _______ Conditions _______. ____£ 
Location(s) y4 r», 

Container W"*> Conditions o f . ofr 
Location(s) A f 0 ' 

Container ^ " " ) Conditions & ( , 
Location (s) 4 - ' 

Container H i Conditions o ' . o v 
Location (s) __ _ ' 

INVENTORY RANGE COOES (in lbs.) 

20 Greater than tOmiSon lbs 

1.000.001 - 1 0 million 

500.001 - 1 mtfion 

250.001 - 500.000 

100.001 -250.000 

50.001 - 100.000 

10.001 - 50.000 

1.001 - 10.000 

101 - 1.000 

11 - 100 

1 - 1 0 

Less than 11> 

19 
18 
17 
16 
15 
14 
13 
12 
11 
10 
09 

50 Above ground tank 40 Cylinder 

49 Bekjw ground tank (steel) 39 Bottles or jugs (glass) 

48 Tank inside buSding 3a Bottles or jugs (plastic) 
47 Steel drum 37 Tote bin 
4 8 0 8 0 36 Tank wagon 
« Carboy 35 Railcar 

* * S t o 34 Other (Describe) 

43 Fiber drum 33 Below ground lank 
4 2 B a 0 (fiberglass) 

- 5 1 B o x 32 Plastic drums 

STORAGE CONDITION COOES 

Pressure 

01 Ambient - pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temoaratiee 

04 Ambient temperature 

05 Greater than ambient temperature 

06 Less than ambient temperatures but not cryogenic 
(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

'Ambient means 'normar . "surrounding' or "room" conditions 
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Reporting Period: January 1 - December 31.1992 

o0 
o 
T— 

w 
c 
o 

4 

I 
i 

CAS No. _ 
Substance No. (if available) 
Percent _XL State ____ 

(Code) (Code) 

Substance 
CAS No. _ 

Trade Secret • 
(Clieck if claiming) 

n u • far 
>a a. m c 

Substance No. (if available) 
Percent_______ State 

(Code) (Code) 

. DOT No. _______Sr 
______ 

Substarice 
CAS No. 
Substance No. (if available) 
Percent _____ State _____ 

(Code) (Code) 

Substance 
CAS No. 

Trade Secret • 
(Check il claiming) 

JUL 
______ 

Substance No. (if available) 
Percent $"_- State _ • 

DOT No.__fJ 

(Coda) 

Substance 
CAS No. 

(Code) 

Substance No. (if available) 
Percent ______ State L 

Trade Secret O 
(Check if claiming) 

DOT No _ _ _ / 

(Code) (Code) 
Trade Secret Q 
(Check if claiming) 

Cc ci Max. Daily 
Avg. Daily 

C C Cn _g 
l o ' 

PERCENTAGE COOES 

61 Unknown 
60 100% 
59 9 0 - 9 9 % 
58 8 0 - 8 9 % 
57 70 - 79% 
56 60 6 9 % 
55 5 0 - 5 9 % 
54 2 S - 4 9 % 
53 10 2 4 % 
52 1 - 9 % 
51 0 - 0.9% 

PHYSICAL STATE COOES 
S - SoOd 
L Liquid 
G Gas 

HAZARD CATEGORY COOES 

70 Fire hazard 
Sudden release ol pressure 
Reeclhre 
Immediate (acute) health hazarc 
Delayed (chronic) hearth hazard 

Days Onsite 3C<" 
(Actual Number) 

Max. Daily 
Avg. Daily 
Days Onsite 3fcy 
(Actual Number) 

Max. Daily. 
Avg. Daily . 
Days Onsite 3C-f 
(Actual Number) 

M 

_____ 
/__ 

Max. Daily 
Avg. Daily 
Days Onsite ____T 
(Actual Number) 

89 

67 
66 

All /h-rr+ctm __.jp 
Container *£u Conditions o~L . of 
Location (s) * f 6 

Container. 
Conditions ° 1 . ° Y 

Location(s) ^ . . / v 

Container -f/C Conditions 6~( , Of 
Location(s) Ui,t^.f\o,^ 

Container V"? Conditions ° ' , °Y 
Location (s) j 

INVENTORY RANGE CODES (in lbs.) 

20 Greater than 10 million lbs 
19 1.000.001 - to million 
18 500.001 -1 miffion 
17 250.001-500.000 
16 100.001-250,000 
15 50.001 - 100.000 
14 10.001 - 50.000 
13 1.001 - 10.000 
12 101 - 1.000 
11 11-100 
10 1-10 
09 Lass than 11>. 

50 Above ground tank 40 
49 Below ground tank (steel) 39 
48 Tank inside building 38 
47 Steel drum 37 
46 Can 36 
45 Carboy 35 
44 SHo 34 
43 Frber drum 33 
42 Bag 

33 

41 Box 32 

Bottles or jugs (glass) 

Tote bin 

Other (Describe) 
Below ground tank 
(fiberglass) 
Plastic drums 

STORAGE CONDITION COOES 

P.8-.U1B 

01 Ambient* pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 

Ambient temperature 
Greater than ambient temperature 
Less than ambient temperatures but not cryogenic 
(freezing conditions) 

Cryogenic conditions (less than -200 degrees C) 

'Ambient means 'normar, 'surrounding' or "room" conditions 
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<* 
- o 

co. •<-
0) (A 

i l 
JZ w 

o • 
w a 

Substance No. 
Percent Co 

(Code) 

(it available) 
State l 

(Code) 

D O T No. 

Subs tance 
C A S No. 

Trade Secret _ 
(Clieck il claiming) 

. ft girt y _>,— •-• tMaAln^Z 

Subs tance No . 
Percent . 

(Code) 

(if available) 
State 

(Code) 

•T No. ___7 
% 

Subs tance 
C A S No . I I S I . ___ t - J±_ 

Subs tance No . (if available) 

Percent State _____ 
(Cods, (Code) 

Trade Secret • 
(Check it claiming) 

Substance 
CAS No . _ 

Substance No. (if available) 
Percent 6__ state L 

(Code) (Code) 

r ( % f r n . L y r i s t ' " t l i n 

-23_,-4_ DOTN 

D O T No. _____? 
/ S / o 

Trade Secret { _ 
(Check if claiming) 

m i 
No.___5^ 

Substance 
C A S N o . _ 

Trade Secret • 
(Check if claiming) 

-_-_Lt_ JLL- *± 
Subs tance No . (if available) 
Percent _____ State _____ 

D O T No. _ _ y 
______ 

(Code) (Code) 
Trade Secret _ 

(Check it claiming) 

PERCENTAGE CODES 

61 Unknown 
60 100% 
59 90 - 9 9 % 

58 80 - 89% 
57 70 - 79% 
56 60-69% 
55 50 -59% 
54 2 S - 4 9 % 
53 10 - 24% 
52 1 - 9 % 
51 0 - 0 .9% 

no 

__..&7 , G<t 
-Xo. 

(Enter Code) 
Max. Daily f o 
Avg. Dai ly 

Days Onsite _JL_' 
(Actual Number) 

Jo Max. Daily. 
Avg. Daily _ 
Days Onsite 36V 
(Actual Number) 

LP 

Max. Daily / T . 
Avg. Daily 

Days Onsite J___T 
(Actual Number) 

Max. Dai ly f _ 
Avg. Daily /_*», 
Days Onsi te J?4«f* 
(Actual Number) 

Max. Daily 
Avg. Daily _ 
Days Onsite 36V 
(Actual Number) 

PHYSICAL STATE COOES 

S - SoGd 

L Liquid 

G - Gas 

HAZAH0 CATEGORY COOES 

70 Fire hazard 

89 Sudden release of pressure 

68 Reacnve 

67 Immediate (acute) health hazarc 

66 Delayed (chronic) health hazard 

(Enter Codes, except Location(s); supply narrative.) 
Conta iner Cond i t ions * t . <>V 
Locat ion(s) J l _ 

Container 3 Y * Conditions 01 aC 
Locat ionfs) R - * / a C _>_> _> -_ 

C o n t a i n e r — Condi t ions _____, ______/ 
Locat ion (s) __ ' 

Conta iner Condi t ions 0 1 . o V 
Locat ion (s) ft- __ ' 

Container ^ f— Conditions Of , 
Location(s) e* 

INVENTORY RANGE CODES (in lbs.] 

20 Greater than 10 rn-Son lbs. 

19 1.000.001 - 1 0 million 
18 500.001 - 1 million • 
17 250.001 - 500.000 
16 100.001 -250.000 
15 50.001 - 100.000 
14 10.001 - 50.000 

13 1.001-10.000 
12 101 - 1.000 
11 1 1 - 1 0 0 
10 1 - 1 0 
09 Less than 1 fo. 

CONTAINER CODES 

50 Above ground tank 

49 Below ground tank (steel) 
48 Tank inside building 
47 Steel drum 
46 Can 
45 Carboy 
44 Silo 
43 Fiber drum 
42 Bag 
41 Box 

40 Cylinder 

39 Bottles or jugs (glass) 

38 Bottles or jugs (plastic) 
37 Tote bin 
36 Tank wagon 
35 Railcar 

34 Other (Describe) 
33 Below ground tank 

(fiberglass) 

32 Plastic drums 

STORAGE CONDITION COOES 

_____ 
01 Ambient* pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temnernn-n 

04 Ambient temperature 

05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient means "normar. -surrounding" or "room" conditions 
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Reporting Period: January 1 - December 3 1 . 1 9 9 2 

o 
T— 

w 
c 
o 
M w 
1) 
3 
3f 

C H E M I C A L D E S C R I P T I O N 
Substance 
CAS No. 

-__ 

Substance No . (if available) 
Percent _ £ _ _ State 

I Code) (Code) 

DOT No 
/ICC 

i__°y 

_ _ _ _ Substance 
C A S No. 

Substance No. (if available) 
Percent 5"°t State _____ 

(Code) (Code) 

Trade Secret Q 
(Crleck It claiming) 

Substance 
C A S No. _ 

____________ 
___________ 

D O T No / x J i f 

Trade Secret O 

(Check if claiming) 

Substance No. (if available) 
Percent state L 

(Code) (Code) 

Substance 
CAS No . _ 

_-____r____ 

DOT No. __fy 
/*CC 

Trade Secret • 
(Check if claiming) 

Substance No . (if available) 
Percent.. . S i . State ____ 

(Code) (Code) 

Substance 
C A S No . _ 

_ _ _ . 

. D O T N o . ( _ _ _ T 

/ tec 
Trade Secret • 
(Check if claiming) 

______ 
/ o i - 8 1 _ _ 3 

Substance No . (if available) 
Percent £ 5 " State _____ 

("Code; fCc-e; 

DOT No. II W 

Trade Secret • 
(Check if claiming) 

HAZARDS 
(Codes for al l that apply.) 

_ - ! _ . _ _ _ , 
_____ 

Cl C<r 

AC , Cl C7 

_ 2 _ f . 

JL1.___.__1. 
7 O 

PERCENTAGE CODES 

81 Unknown 
60 100% 
50 9 0 - 9 9 % 
S8 80 - 8 9 % 
57 70 - 79% 
56 6 0 - 6 9 % 
55 5 0 - 5 9 % 
54 25 - 49% 
53 10 - 24% 
52 1 - 9 % 
51 0 - 0 .9% 

Inventory (Range*. 

(Enter Code) 
Max. Daily (_\ 
Avg. Daily i_) 
Days Onsite 3 _ y 
(Actual Number) 

Max. Dai ly /<? 
Avg. Dai ly r o 
Days Onsi te 3 £ . 
(Actual Number) 

Max. Dairy / 3 
Avg. Daily >T-
Days Onsite 3 4 r 
(Actual Number) 

Max. Dai ly / * / 
Avg. Daily _____> 
Days Onsi te 3 _ < " 
(Actual Number) 

Max. Dai ly / V 
Avg. Dai ly _Y 

HAZARD CATEGORY CODES 
70 Fire hazard 
69 Sudden release of pressure 
68 Reactive 

67 Immediate (acute) health hazarc 
68 Delayed (chronic) heeith hazard 

STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container —_____ Conditions o ( . o y 
Locat ion(s) A B t C ' 

see A-rrAcffzp AJJT~ 

Container—______ Cond i t i ons ______ ___$_. 
Locat ion (s) 

Conta iner _ 

__v___ 
Location(s) A 

Conditions or , <*Y 

Conta iner . _____ 
Locat ion(s) 

. Cond i t ions oy oy 

INVENTORY RANGE CODES (in tbs.) 
20 Greater than 10 mifon lbs 

1.000.001 -10 mifon 
500.001 -1 mi Son 
250.001 -500.000 
100.001 -250,000 
50.001 - 100.000 
10.001 - 50.000 
1.001 - 10.000 
101 - 1.000 
11 -100 
1 - 10 

Lass then 11>. 

19 
18 
17 
16 
15 
14 
13 
12 
11 
10 
09 

50 
49 
48 
47 
46 
45 
44 
43 
42 
41 

Above ground tank 40 Cylinder 
Below ground rank (steel) 39 Bottles or jugs (glass) 
Tank inside building 38 Bortes or jugs (plastic) 
Steel drum 3 7 T o t e ^ 
0 8 0 38 Tank wagon 
Carboy 
Sio 
Fiber drum 
Bag 
Box 

35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

STORAGE CONDITION COOES 

________ 
01 Ambient* pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temowaiu-. 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less then ambient temperatures but not cryogenic 

(freezing conditions) 
07 Cryogenic conditions (less than -200 degrees C) 

•Ambient means •normal*, 'surrounding* or "room' conditions 
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Reporting Period: January 1 - December 31.1992 

- o 
CO — 
0) (/) 

3 § T3 

•C OJ 
o 5 

V) _/ 

Substance 
CAS No. 

CHEMICAL DESCRIPTIOM 

Substance No. (if available) 
Percent State L 

_ DOTNo.(____ 
ISCC 

(Code) (Code) 

Substance 
CAS No. _ 

Trade Secret Q 
(Clieck it claiming) 

Substance No. (if available) 
Percent _ _ _ State J _ 

- DOT No. 

Vg_6 
M M 

(Code) (Code) 

Substance 
CAS No. _ / o _ - E \ . 3 

Trade Secret Q 
(Check if claiming) 

Substance No. (if available) 
Percent £"Z State 

. DOTNo. /__ l_ 

r&c 
(Coda) (Code) 

Substance 
CAS No. 

Trade Secret _ 
(Check if claiming) 

Substance No. (if available) 
Percent _ ?_ State 

(Code) (Code) 

. DOTNo./Jrly 

Trade Secret _ 
(Check it claiming) 

Substance No. (if available) 
Percent 5 " ! State L 

(Code) (Code) 
Trade Secret • 

(Check il claiming) 

HAZARDS 
(Codes for all that apply. 

CC Cl 61 

H ~ 

?Ct, 

_2_> 

Inventory (Ranoe-I 
(Enter Code) 
Max. Daily < I 
Avg. Daily <• 
Days Onsite f fld 
(Actual Number) 

Max. Daily I* / 
Avg. Daily <3 
Days Onsite _ L _ _ " 
(Actual Number) 

JX Max. Daily 
Avg. Daily _ 
Days Onsite 3 C V 
(Actual Number) 

__ 

Max. Daily. 
Avg. Daily _ 
Days Onsite 3C y -
(Actual Number) 

4-L 
1L 

Days Onsite _ _ _ T 
(Actual Number) 

PERCENTAGE CODES 

61 Unknown 
60 100% 
59 90-99% 
58 80 - 89% 
57 70 - 79% 
58 60-69% 
55 50 - 59% 
54 25-49% 
53 10 24% 
52 1.9% 
51 0 - 0 .9% 

PHYSICAL STATE CODES 
S - Solid 
L - Liquid 
G - Gas 

HAZARD CATEGORY CODES 
70 Fife hazard 
69 Sudden release of pressure 
68 Reactive 
67 Immediate (acute) health hazarc 
66 Delayed (crvonic) health hazard 

STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container— Conditions o±_, o_^_ 
Location (s) >1,C 

SEE A-T-TAcff^O 

Container **7 Conditions o < , <>V 
Location (s) 

Container *Y *? Conditions Of , d y 
Location(s) Ai C 

Container V C . Conditions ° e , Oy 
Location (s) 

Conditions 6 I , Of 

INVENTORY RANGE CODES <«• lbs.) 

20 Greater than 10 miSon lbs. 
19 1,000.001 -10 mifon 
18 500.001 -1 million 
17 250.001 -500,000 
16 100.001 - 250,000 
15 50.001 -100.000 
14 10.001 - 50.000 
13 1.001 - 10,000 
12 101 - 1.000 
11 11 - too 
10 1-10 
09 Less than 1t_. 

50 
49 
48 
47 
46 
45 
44 
43 
42 
41 

CONTAINER CODES 

Above around tank 40 Cylinder 
Below ground tank (steel) 39 Bottles or jugs (glass) 
Tank inside building 38 Bottles or jugs (plastic) 
Steel drum 3 7 T o l „ ^ 
0 8 , 1 36 Tank wagon 
C a f b o y 35 Railcar 
S a ° 34 Other (Describe) 
Fiber drum 
Bag 
Bc-

SS Below ground tank 
(fiberglass) 

32 Plastic drums 

STORAGE CONDITION COOES 

Pl-SSUTJ 

01 Ambient* pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

'Ambient means "normal", "surrounding" or "room" conditions 
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Reporting Period: January 1 - December 31.1992 

o3 
o 
T -

V) 
c o 
CO 
0) 
3 

or 

Substance 
CAS No 

CHEMICAL DESCRIPTION 

V.rty. ar fJ_J_ 
I QS 

Substance No. (if available) 1 9 9 9 
Percent - " - State 

_ _ _ DOTNo._3_J 

(Code) 

Substance 
CAS No. _ 

— — Trade Secret D 
1°°°°) (Crleck il claiming) 

ST r <-lr% /-*T 
-USL 

*fl Ct 
if -os 

Substance No. (if available) 
Percentj£L StateJLS 

(Code) (Code) 

55 Substance 
CAS No. _ 

Y ( j-= 

-£-___2____£ 

DOT No. /3c>r 

Trade Secret D 
(Check il claiming) 

Substance No. (if available) 
Percent _____ State i -

(Code) (Code) 

DOT No. t$o( 

199* 
Trade Secret __ 

(Check il claiming) 

Substance 
CAS No. -_ii__3____-_____-___. ' DOT No. 11LSL 
Substance No. (if available) 
Percent ____ State J -

(Code) (Code) 

Substance 
CAS No. 
Substance No. (if available) 
Percent $ 1 State —• 

Trade Secret __ 
(Check il claiming) 

- j _ _ _ _ _ _ . DOT No 
X O I I «•/ 

i_3_7 

(Code) (Code) 
Trade Secret Q 

(Check it claiming) 

HAZARDS 
(Codas for all that apply.) 

t<a . C 7 . _ £ _ _ , 
7 P 

Ju^._________ 
7 a ,. 

__2_>, ' 

____ 

Inventory (Renoe-i. 
Cfnfer Code; 
Max. Daily l"_ 
Avg. Daily 17_ 
Days Onsite "trio 
(Actual Number) 

Max. Daily ^ 
Avg. Daily / I 
Days Onsite _____ 
(Actual Number) 

Max. Dairy / 3 
Avg. Daily t _ 
Days Onsite _3___tT 
(Actual Number) 

11 Max. Daily. 
Avg. Daily _ 
Days Onsite ____»_ 
(Actual Number) 

±1 

Max. Daily _____ 
Avg. Daily / \ 
Days Onsite ___**_ 
(Actual Number) 

PERCENTAGE COOES 

61 Unknown 

60 100% 
59 9 0 - 9 9 % 
58 8 0 - 8 9 % 
57 70 - 79% 
56 6 0 - 6 9 % 
55 5 0 - 5 9 % 
54 2 5 - 4 9 % 
S3 10 - 24% 
52 1 - 9 % 
51 0 0 9 % 

STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Conta iner—__. Conditions _ _ _ _ . ____ 
Location (s) t_ 

Sec A-rYAcHcp MffP 

Container ^X. Conditions Q' , 6*Y 
Location (s) 4 

Container _ Conditions ° f , a f 
Location(s) At C 

Container . Conditions Of, °Y 
Location(s) t\ 

Container. Conditions o l . * * ' 
Location(s) 4_ C 

PHYSICAL STATE CODES 

S - So-d 

L Uquid 

G - Gas 

HAZARD CATEGORY CODES 

70 Firs hazard 

60 Sodden release of pressure 

68 Reactive 

67 Immediate (acute) health hazarc 

66 Delayed (chronic) health hazard 

INVENTORY RANGE CODES (in _s. ) 

20 Greater than 10 rrullon lbs. 

19 1,000.001 - 1 0 million 

18 500.001 - 1 million 

17 250.001 - 500.000 

16 100.001-250.000 

15 50.001 -100.000 

14 10.001 - 50.000 

13 1.001 -10.000 

12 101-1.000 

11 1 1 - 1 0 0 

10 1 - 10 

09 Less than 11>. 

CONTAINER CODES 

50 Above ground tank 

49 Below ground tank (steel) 
48 Tank inside building 
47 Steel drum 
46 Can 
45 Carboy 
44 Silo 
43 Fiber drum 
42 Bag 
41 Box 

40 Cylinder 

39 Bottles or jugs (glass) 
38 Bottles or jugs (plastic) 
37 Tote bin 
38 Tank wagon 

Railcar 
Other (Describe) 
Below ground tank 
(fiberglass) 
Plastic drums 

STORAGE CONDITION COOES 

_____ 
01 Ambient* pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Tofn_era_T9 

04 Ambient temperature 

05 Greater than ambient temperature 

06 Less than ambient temperatures but not cryogenic 
(freezing conditions) 

07 Otogen ic conditions (less than -200 degrees C) 

"Ambient means "normar, "surrounding" or "room" corxStions 
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Reporting Period: January 1 - December 31.1992 

_ 
- o 

D_ T— 

CD 10 
•5 C 
•D . 2 
• W 

(0 <§ 

Substance 
CAS No. _ 

CHEMICAL DESCRIPTION 

Ye* -
Z3JL^-J___L-J___ DOT No. £____? 

Substance No. (if available) 
Percent _____ State _____ 

fCodej fCc_e; 

Substance 
CAS No. _ 

_______ 

Xy/_w_L 

Trade Secret • 
(Clieck it claiming) 

- » - - _______ 
Substance No. (if available) 
Percent ^ State _____ 

(Code) (Code) 

Substance X y / _ > . . , 
CAS No. / -_?_> -

_ DOT No. /___? 

Trade Secret Q 
(Check il claiming) 

Substance No. (if available) 
Percent _____ State. <-

(Code) (Code) 

Substance 
CAS No. _ _ 1 3_ 

. DOT No./_____? 
**>fY 
Trade Secret Q 

(Check il claiming) 

- 1 0 . - 7 

Substance No. (if available) 
Percent State _____ 

('Code; fCodeJ 

Substance Xyl* ^-», 
CAS No. /a fro - U> 

_ DOT No. _=___? 
^ / • / 

Trade Secret Q 
(Check if claiming) 

Substance No. (if available) 
Percent State 1 

(Code). (Code) 

_ DOT No. __1__7 
2*/Y 

Trade Secret Q 
(Check if claiming) 

HAZARDS 
(Codes for all that apply.) 

JLct 

-_2_t 

_____ , c? 

11 _ i i 
_2t_ ' 

_r<> 
-Zra ' 

Inventory (Ranges. 
(Enter Code) 
Max. Daily / O 
Avg. Daily ____> 
Days Onsite _\L< 
(Actual Number) 

Max. Daily LL 
Avg. Daily t l 
Days Onsite _____-f 
(Actual Number) 

JLZ. Max. Dairy 
Avg. Daily _ 
Days Onsite 3t>f 
(Actual Number) 

Max. Daily ______ 
Avg. Daily f$ 
Days Onsite 3C_T 
(Actual Number) 

JL3. 
i l 

Max. Daily. 
Avg. Daily _ 
Days Onsite ____P 
(Actual Number) 

STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container __d Conditions __>___, ____$_" 
Location(s) n 

5f f # -r-rjc/fcz? z^// 7 

Container—_____ Conditions _______. __£__ 
Location (s) A i C _ 

Container Conditions of , OY 
Location(s) / | 

Container _ HI Conditions O l . 
Location(s) 

Container. 
Location(s) A, rS 

Conditions a / 

PERC 

61 

ENTAGE COOES 

Unknown 
60 100% 
SO 90 - 99% 

56 8 0 - 8 9 % 
57 7 0 - 7 9 % 
56 6 0 - 6 9 % 
55 5 0 - 5 0 % 
54 2 5 - 4 9 % 
53 10 - 2 4 % 
52 1 - 9 % 
51 0 - 0 . 9 % 

PHYSICAL STATE COOES 
S - Solid 
L Liquid 
G - Gas 

HAZARD CATEGORY COOES 
70 Eire hazard 
69 Sudden release of pressure 
68 Reactive 
67 Immediate (acute) health hazarc 
66 Delayed (chronic) heafth hazard 

INVENTORY RANGE COOES (in lbs.) 

20 Greater than 10 miSon lbs. 
19 1.000.001 -10 million 
18 500.001 -1 rniffion 
17 250.001 - 500.000 
16 100.001-250.000 
15 50.001 - 100.000 
14 10.001 - 50.000 
13 1,001 - 10,000 
12 101 - 1.000 
11 11-100 
10 1 - 10 
09 Less than 1 fe. 

CONTAINER CODES 

50 
49 
46 
47 
46 
45 
44 
43 
42 
41 

Above ground tank 
Below ground tank (steel) 
Tank inside building 
Steel drum 
Can 
Carboy 
Sfe 
fTber drum 
Bag 
Box 

40 Cylinder 
39 BotrJes or jugs (glass) 
38 Bottles or jugs (plastic) 
37 Tote bin 
36 Tank wagon 
35 Railcar 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 
32 Plastic drums 

STORAGE CONDITION COOES 

Pressure 

01 Ambient* pressure 02 Grealer than ambient pressure 
03 Less than ambient pressure 

T_mo.rB.rr-
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -200 degrees C) 

•Ambient means "normal", 'surrounding*' or "room" conditions 
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Reporting Period: January 1 - December 31 .1992 

Substance 
CAS No. _ 

CHEMICAL DESCRIPTION 
XV If —e 

_• 
_ _ i _ _ _ _ _ . - _ _ _ _ 

Substance No. (if available) 
Percent _____ State _____ 

(CodaI (Coda) 

Substance ¥ / t e n -e, 
CAS No. 

DOT No. - ? - 7 
24>f*S 
Trade Secret O 

(Clieck If claiming) 

__3_td-u> - 7 
06 
o 

(A 
C 

o 
V) 
d> 
3 

O 

Substance No. (if available) 
Percent S ~ L State ___ 

(Coda) (Coda) 

DOT No. I3Q1 

Trade Secret • 
(Check if claiming) 

Substance 
CAS No. _ 
Substance No. (if available) 
Percent State 

DOT No. 

(Coda) (Coda) 
Trade Secret Q 

(Chack if claiming) 

HAZARDS 
(Codes for all that apply.) 
JfL --. , <r<? 

10 

Inventory (Renoe-l 
(Enter Code) 
Max. Daily /*_ 
Avg. Daily f"2-
Days Onsite 3& _" 
(Actual Number) 

Max. Daily f* */ 
Avg. Daily A3 
Days Onsite 
(Actual Number) 

Max. Daily 
Avg. Daily 
Days Onsite _ 
(Actual Number) 

STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container Vo Conditions O' , o f 
Location (s) A t C 

Container—!__Q Conditions — & L , ____$_. 
Location(s) y A / C . 

Container _ 
Location (s) 

Conditions. 

Substance 
CAS No. _ 
Substance No. (if available) 
Percent State 

DOT No. 

(Code) (Code) 
Trade Secret • 

(Check if claiming) 

Substance 
CAS No. _ 

Max. Daily 
Avg. Daily 
Days Onsite _ 
(Actual Number) 

Container _ 
Location(s) 

Conditions. 

Substance No. (if available) 
Percent State 

DOT No. 

(Code) (Code) 
Trade Secret • 

(Check if claiming) 

Max. Daily 
Avg. Daily 
Days Onsite _ 
(Actual Number) 

Container _ 
Location(s) 

Conditions 

PERCENTAGE CODES 

81 Unknown 
60 100% 
58 9 0 - 9 9 % 
SB 80 - 89% 
57 7 0 - 79% 
56 60 - 69% 
55 5 0 - 5 9 % 
54 25 - 4 9 % 
S3 1 0 - 2 4 % 
52 1 - 9 % 
51 0 - 0 9 % 

PHYSICAL STATE CODES 

S - Solid 

L Liquid 

G - Gas 

INVENTORY RANGE CODES (in lbs!) 

20 Greater than 10 miSon lbs. 

HA2AR0 CATEGORY CODES 

Eire hazard 

Sudden release of pressure 
Reactive 

Immediate (acuta) health hazarc 
Delayed (chronic) health hazard 

70 
69 

87 

66 

19 
18 
17 
16 
15 
14 
13 
12 
11 
10 
09 

1.000.001 - 10 million 
500.001 - 1 miSon 
250.001 - 500.000 
100.001 - 250,000 
50.001 -100.000 
10,001 - 50.000 
1.001 - 10.000 
101 - 1.000 

11 - i o o 
1 - 1 0 

Lasslhan 1 fb. 

CONTAINER CODES 

SO Above ground tank 

49 Below ground tank (steel) 

48 Tank inside building 
47 Steel drum 

46 Can 
45 Carboy 
44 Sik) 
43 Fiber drum 
42 Bag 
41 Box 

40 Cylinder 

39 Bottles or jugs (glass) 

38 Bottles or jugs (plastic) 
37 Tote bin 

36 Tank wagon 

35 Raicer 
34 Other (Describe) 
33 Below ground tank 

(fiberglass) 

32 Plastic drums 

STORAGE CONDITION COOES 

_ _ _ [ _ 

01 Ambient* pressure 02 Greater than ambient pressure 
03 Less than ambient pressure 

Temper amr. 
04 Ambient temperature 

05 Greater than ambient temperature 
06 Less than ambient temperatures but not cryogenic 

(freezing conditions) 

07 Cryogenic conditions (less than -2O0 degrees C) 

'Ambient means "normar. "surrounding" or "room" corxtl jons 



:Q-()94 

DEPARTMENT OF ENVIRONMENTAL PROTECTION AND ENERGY 

COMMUNITY RIGHT TO KNOW SURVEY FOR 1991 

S c h e d u l e B, 

Q u e s t i o n s 10 & 11 

PART 1 

to satisfy requirements under SARA, Title III, Section 312 
and New Jersey Community Right to Know 

'lease type this form. 

4 3 3 5 5 8 0 0 0 0 0—3 0 6 9--0 2 0 5 

FINITE INDUSTRIES INC 

ATTN: WILLIAM ROTH 
746 GOTHAM PKWY 
CARLSTADT, NJ 07072-2414 

_J 
ndicate changes to mailing address on the mailing label. 

® FACILITY-LOCATION ~ 

If the facility location is different than the address 
on the facility identification label on Part 2 or is not 
shown, enter the correct facility address below and 
correct the facility identification label. 

D 
Does this facility use, store or produce any compressed gases, or any 
flammable, combustible, reactive, corrosive or toxic substances? 

(See Reportable Substances and Thresholds) j__Yes • No 

) Briefly describe the nature of the operations or business conducted by 
your company at this facility: f ^ g ^ . ^ j ^ ^ _ | 

(§) Number of employees at facility: 

Number of facilities in New Jersey 

CD Dun and Bradstreet No. 

os- /-»?._ri-/ 
Check the box if you have a 
R&D laboratory exemption 
or if you have attached a R&D 
exemption application. 

) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — I certify under penalty of law 
that I have personally examined and am familiar with the information submitted in this document, and that based 
on my inquiry of those individuals responsible for obtaining the information, I believe that the submitted 
information is true^ccurate, and complete. F a x # ( Z Q / ) o y _ 7 

gnature / ^ j y ^ e ^ / / / D a t e /<> J^L -T- Phone # ' ) 939 QSZr~ 
ame (Type) /_> / Kerrfj Title CfV/Xjc ct/c^trt^ 

) POLICE AND FIRE DEPARTMENT — Enter the respective phone numbers, names and addresses (including Zip 
Code) of your local police and fire departments in the spaces below. 

3LICE DEPT. Phone 
Number (lot ) j j f g . u$c>c* 

ime 
Idress r&o M ^ J , ^ _ / -
.nicipalitv C a - N L , - f Zip o-7 <y7_-

FIRE DEPT. Phone 
NumberTL_H ) W i 8 . 4 3 o 6 

Name C a f - l x L j f 
Address -ma _•_ 'Si-
Municipality C*r-f ^LeSt- Zip rHo 

FACILITY EMERGENCY CONTACT 
Name _Q\L.L IA*** •* Q^<J Title CW/g/C r W r - , . t ^ 

Facility Phone Number . o & f Emergency Contact Phone Number_____) s W 8 _ 7 o C _ 

3TE: Make copies of this survey! The law requires that you 
snd a copy to your COUNTY LEAD AGENCY, LOCAL EMER-
ENCY PLANNING COMMITTEE AND YOUR LOCAL POLICE 
MD FIRE DEPARTMENTS. 

(County agency and local committee addresses in Instructions) 

Return or iginal to : N J D E P E 

COMMUNITY RIGHT T O KNOW 
CN 405 
Trenton, NJ 08625-0405 

OR INTERNAL USE ONLY M S T A T F STAT 
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( " " " " ' 
4 3 3 5 5 8 0 0 0 0 0 

FINITE INDUSTRIES INC 

746 GOTHAM PKWY. 

PART 2 

CHEMICAL INVENTORY PAGE 
DEQ094 

IMPORTANT! 

Read all instructions before completing 

Please type all responses. 

Page 3-_°.__| 

L 

Substance 
CAS No. 

CHEMICAL DESCHIPTIOI-
4 t f * n _ L _ _ _ 
C h i _ _ _ - _ 2 - _ DOT No _7 _? 

Substance No (if available) _o__C_«/_ _ 
Percent j £ j _ Stale ______ Trade Secret • 

(Coda) (Coda) (Cnack ,1 cl*l,n!nj) 

Subslance ./{ C£__Ct____ - Ateiktii&i _"_? __ 
CAS No. ___£>_* - _ _ _ £ _ _ _ _ DOT No O a ' 
Substance No (if available) / - a » -f 
Percent Slate . L_ - Trade Secret • 

.Coda, /Corfej i C / * * , . * . * , , ^ 

Substance A c C T e A * £ 
CAS No. - _ L _ _ . _ J _ DOTNo. /_$_ 

_______ 
Trade Secret Q 

(C/iecA il chiming) 

Substance No (it available) 
Percent ___> Slate _______ 

(Codo) (Coda) 

Substance & 
CAS No. 4 _ _ 1 - — * _ D O T N o / _ _ _ 
Substance No. (if available) o _ _ _ t 
P e r C e n l S , a , e , - 7 ^ r . Trade Secret • (Cod /Cods) (Check il claiming) 

_--G_t - — L DOT No __>_9D 

Substance 
CAS No. _ U *7 
Subslance No (if available) _____>£. 
Percent J O . Slate ____ Trade Secret • 

,( .oi io) /Coda) r c / ) 8 c A ( / 

claiming) 
Substance A c . £ . T ° <_?_£_ 
CAS No 4 r » - C t f . f 
Substance No (if available) 
Percent AT/. Stale / -

(Cor/al (Coda) 

DOT No /z) 5_, 

Subslance A 0 H £____&_?_ 
CAS No 

Trado Secr_l Q 
(Chock it claiming) 

DOT No u a.^ 
SubslancaNo (if available) ___i__7 
Percent Lll Stale _____ Trade Seciel • 

' C o t f f l ' ' C o d e ' ,c/,_c*,/ claiming) 

See Imtructlons tor code*. 

HAZARDS 
(Codes tor a// /rial app/> 
£-_?. . _____. Z_> 

1C C1 6? 

_£4.-____..££. 
? 0 _ 

J i - L - . - X l . _ _ _ . 

?o 

rio-. -

ry3(tA**Att-* UdiitP 
U-.crL.LS-.. 
7_> 

Reporting Period: January 1 - December 3 1 . 1991 

Ji_-_!er_jB__ifl§il_ 
(Enter Coda) 
Max Daily _ /__ 
Avg. Daily _/_7_ 
Days Onsita.__ 
(Actual Number) 

Max. Daily J _ _ _ 
Avg. Daily (t 
Days Onsite .36.V 
(Actual Number) 

Max. Daily ________ 
Avg. Daily _______ 
Days Onsite ___f 
(Actual Number) 

Max. Daily _|__ 
Avg. Daily _____ 
Days Onsita __L_T 
(Actual Number] 

Max. Daily ( V 
Avg Daily < T 
Days Onsite ____< 
(Actual Nunibei) 

Max. Daily _____ 
Avg. Daily L3-
Days Onsite 3Cf 
(Actual Number) 

J _ Max. Daily 
Avg. Daily. 
Days Onsita __2_ajr 
(Actual Number) 

_STOfl___CQDES AND LOCAJ|f .^g 
[Enter Codes, except Location(s); supply narrative 

Container _ _ _ _ _ 7 ^ Conditions _____ ____ 
Localion(s) [ 

Container ____t Conditions _____ O y 
Localion(s) ____|_ 1 

Container_____7_ Conditions _____ O V 
Localion(s) A , <° ... . I T j 

Container—______ Conditions <___ P-V 
Localion(s) _ _ 4 + i _ 

Con ta ine r—* j 0 Conditions _0__ 
Localion(s) A ft |_ ^~ 

Container — 3 _ _ _ Cond i t i ons___ . o y 
localion(s) 

Conta iner—3 °j Conditions _____ O O 
Localion(s) 

Photocopy this sheet, it you need additional forms 

O CO 
£ ° ro _-

w ro 

§ I 
(A «> 
->• CD 
o -
Co 



E A C I U T Y j n ^ N T i F j C ^ L O C A T I O N 
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' I 3 3 5 :") H 0 0 I) 0 0 

FINITE INIlUSTRlES INC 

746 GOTHAM PKWY. 

PART 2 

CHEMICAL INVENTORY PAGE 
Page 

IMPORTANT! 

Read all instructions before completing 

Please type all responses. 

DEQ tm 

Subslance No. (if available) 
Percenl _ i _ Stale 

(Coda) (Code! 

DOTNo.( l___7 

Subslance 
CAS No. _ 

Trade Secrel • 
(Check il claiming) 

DOT No.i_3u«__j-
Subslance No (if available) 
Percenl .___> Slate SL 

(Coda) (Coda) 

Subslance A/nMSi /_'___ 
CAS No. -2C*A^-_JU -J3-
Subslance No (if available) 
Percent _L Slate J i 

(Codo) (Coda) 

Trade Secret [_ 
(Check il claiming) 

DOT No./__oj> 
Q Q , T 

Subslance /_/ ic} / j_ i_/__-
CAS No. J_L3 i___ 
Substance No. (if available) 
Percenl _ ja_. Slate t-

. Cods' (Cc_.J Trade Secret Q 
(Check il claiming) 

Substance A M ^ A / J H J ^ / / y p / Z ^ y f p f . 
CAS No , J DOT No. ___22 
Substance No (if available) o I 
Percenl Stale _ J _ _ Trade Secret • 

.Corfal (Coda) f C h g c h l f 

claiming) 
Substance . &G-M3C£ALL 
CAS No - q a . 
Substance No. (if available) 
Percenl .--f V Stale t-

(Coda) (Code) 

__. DOT No. 
0 ( 9 7 

Substance 
CAS N o . . . 1 1 _ . 
Subslance No (if available) 
Percenl __T.( Slate 

(Code) 

Trade Secrel Q 
(Check it claiming) 

DOT No. < / / - / 

(Code) 
Trade Secret • 

(Check il claiming) 

See Inttructlonu tor code*. 

-C-L.£2_,_C_£ 
1*-

- •—, ZQ> 

(Enter Code) 
Max. Daily _JL_-
Avg. Daily £ 1 -
Days Onsite J i _ _ r 
(Actual Number) 

Max. Daily _ _ _ 
Avg. Daily / 2 -
Days Onsite __Lk_f 
(Actual Number) 

Container _ 

Localion(s) -JlQ±5tii.iiT<x.\L&l_ 
Conditions , 

Days Onsite 3 6 y 
(Actual Numbai) 

Max. Daily / 3 
Avg. Daily 
Days Onsile -3a-f" 
(Actual Number) 

Max. Daily J j _ 
Avg. Daily 
Days Onsile ____T 
(Actual Number) 

Max. Daily._ 
Avg. Daily _ / 3 
Days Onsite 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative 
Container _____» Condi lions £xi_ _o_Y 
Location(s) $ ' 

Container 3 Conditions & i _ c<-f 
Location(s) 

Container—______— Conditions ______ o y 
Localion(s) ' 

Container Y " ? Conditions ______ 
I ocalion(s) /q— 

Container_______) Conditions ____ o'i 
Localion(s) / L ' 

Photocopy this sheet, it you need additional forms. 

CD __-
£ o 
~ CL 
§ I to ® 
- - CO 
o -



rTACjUTY !nENT!F!CAT!ON.AND,S!TE LOCATION 

4 3 .*J 5 5 B 0 0 0 0 0 

FINITE INDUSTRIES INC 

746 GOTHAM PKWY. 

PART 2 

CHEMICAL INVENTORY PAGE 

IMPORTANT! 

Read all Instructions before completing. 

Please type all responses. 

Page 

DEQ (W4 

oi 2 ^ 

.CHEMICAL DESCRIPTION 
Subslance -. &£.__.£ 2 ____£«_ 
CAS No. _____ - H ^ - " 
Subslance No. (il available) __.c__3_2 
Percenl S I Slale t— 

(Coda! (Coda) 

DOT No. f | ly 

Subslance ./3?.A. _» 
CAS No. 1 / -H I . - _ 2_ 

Trade Secrel (__J 
(Check il claiming) 

DOT No. U r y 
Subslance No. (il available) _-_i._L'J 
Percenl _____ Slale _____ Trade Secrel • 

'Coda) (Code) (Check it claiming) 

Substance _#S__L____Y-i _-kf_fl.X_i___. 
CAS No — - i - ^ - _ 2 _ _ _ - _ _ _ _ DOTNo.__ i_5 ' 
Substance No. (il available) 
Percenl __"£. Slate _S_ 

(Code) (Code) 
Trade Secrel {_] 

tCheck il claiming) 

Substance 0 _7__?_roY_ ^___OK__2J_L_ 
CAS No. ___£__{ -3__- t> DOTHo-U^SS 
Subslance No. (il available) 
Percent ._>_. Slate t-, 

(Code. (Coda) 

-_-__! S i 
Trade Secret {_] 

(Check il claiming) 

Substance t3PTA/J£. 
CAS No _ / _>_ - _ 2 _ * SC DOT No. / o ( 1 
Subslance Mo (il available) 
Percent (, 1 Stale _£L__ 

(Coda) (Cdde) 
Trade Secret Q 
(Check il claiming) 

Substance 2 - BUT^y^-r^l A^AIQ i 
CAS No | U 1U -____ DOT No t l i J f 
Subslance No. (il available) 
Percenl . f V Stale _L 

(Coda) (Code) 

__________ 
Trade Secret Q 

(Check il claiming) 

Substance 7 - fl___-v_Kyf.T't/^Ai<> f 

CAS No t-U_-_____.-__!__ DOTNo 2_3_9 
Subslance No. (il available) 
Percenl S i t . State __ 

fCod.) (Code) 

Q V 7 _ T 
Trade Secrel [__| 
(Check il claiming) 

HAZARDS 
(Codes lor all that apply 

U - . S a ^ . j k f L . 
T-* 

£1 Ji-l Q l 
-7 o 

-£_L.J_1_ _____ 
X i . ______" 

-----. JJLJL . _______, 
6.5.. ______ 

_£__. 

Reporting Period: January 1 - December 3 1 , J99 i 

Inventory (Ranflflg^ 
(Enter Coda) 
Max. Daily _ L2 . 
Avg. Daily _|_2_ 
Days Onsile _3_a_f~ 
(Actual Number) 

Max. Daily Jl _ 
Avg. Daily l l 
Days Onsile 
(Actual Number) 

Max. Daily 11= 
Avg Daily _LJ_-
Days Onsite 3fr y 
(Actual Numbot) 

Max.-Daily __/:}__ 
Avg. Daily _J 
Days Onsite ____iT 

Max. Daily _ _ 1 
Avg. Daily ... 
Days Onsite JLu^ 
(Actual Ntimboi) 

Max. Daily _/.__. 
Avg. Daily ____• 
Days Onsile 
(Actual Number) 

Max. Daily _1 L. 
Avg. Daily __U_ 
Days Onsite 3__T 
(Actual Number) 

Photocopy this sheet, it you need additional forms. 

STORAGE CODES AND LOCAT|Of 
(Enter Codes, except Location(s); supply narrative 

Container—_££.— Conditions ____ o y 
Localion(s) i \ ;_ ' 

C o n t a i n e r — 3 _ _ _ Conditions ________ o V 
Localion(s) t-f 

Container _______— Conditions _______ oU 
Localion(s) ________ ' ^ 

Comainer ___________ Conditions _____ _____ 
Lucation(s) 

Container—_____— Conditions _____L a y 
Location(s) ___ ._ ,£_ . . J 

Container _ _ _ 3 _ . Conditions _LL ______/ 
Location(s) l\ * 

Container—____.— Conditions ______ 
Location(s) CL 

CD - r 
& O 

~ a 
§ I 
(A ® -- oa 
o -



EAC jUTYJDENTIH^ 

^ 3 3 5 5 8 0 0 0 0 0 

FINITE INDUSTRIES INC 

746 GOTHAM I'lV.V. 

L 

P A R T 2 

CHEMICAL INVENTORY PAGE 

IMPORTANT! 

Read all instructions before completing 

Please type all responses. 

DEQ.OJ 4 

Page ____ ol Zj^ 

.CHEMICAL DESCRIPTION 
Subslance J__r?_VTOV Y g - r ^ ^ i g / 
CAS No H i _-_7_u-_J__ DOT No. _2u_} 
Subslance No (il available) 
Percenl Stale ______ 

(Codi) (Coda) 

Substance 
CAS No. 
Substance No. (il available) 
Percenl __£_ Slate L-

(Coda) (Coda) 

Substance 
CAS No. 
Subslance No. (il available) 
Percent ______ Slale _______ 

(Code) (Code) 

Trade Secrel Q 
(Check it claiming) 

Trade Secret • 
(Check il claiming) 

Subslance . flirf/L. ACfty. fa 
C A S N o . _ i _ L f -J -2 - - -__-_ DOTNo _ 4 _ . _ 
Substance No. (if available) 
Percent __s__i_ Slate __£_ 

0 1 7 1 . . 

(Coda) (Code) 

Substance 
CAS No. _ 

Trade Secrel • 
(Check il claiming) 

— _-_a-__X_ DOT No. 
Substance No. (if available) ___^_3__L 
Percenl JLL. Slate _^_ Trade Secrel • 

(Coda) (Coda) (Check il claiminj) 

Subslance _ CAQ/*11 U_tt 
CAS No — ? L & i J L - M 2 _ - _ l _ . DOT No. 1 ^ 
Subslance No. (il available) ___ 3 p___ 
P e ' C e n l i c € L S , a l e « ^ = h Trade Secrel {_ 

(Code) (Code) (ChackildaiminJ, 

Substance — £ £ f X & u L i # i _ _ 
CAS No. I 4 . u a - ^ , V _ 9 _ " DOT No. _ 3 _ P 
Subslance No. (if available) JOJ^SLX^-
Percenl _____ Slale _____ Trade Secrel • 

(Coda) (Code) (Check it claiming) 

See Instruction* lor codes. 

HAZARDS 
(Codes for all that apply 

C £..-£_>.. _7J-.. 

.... i o . 

Reporting Period: January 1 • December 31. 1991 

Inventory (Range* 
(Enter Code) 
Max. Daily _ _ f j . 
Avg. Daily _____ 
Days Onsile .______T 
(Actual Numbett 

Max. Daily _ ( ! . _ 
Avg. Daily L(_ 
Days Onsite 3____T 
(Actual Number) 

Max. Daily._/.!._ 
Avg. Daily _© 
Days Onsite ____.y-
(Actual Number) 

Max. Daily _./___ 
Avg. Daily _ / / . . 
3ays Onsite ______> 

(Actual Number) 

Max. Daily _il_ 
Avg. Daily ____! 
Days Onsile .!___> 
(Actual Number) 

Max. Daily _____ 
Avg. Daily ____/ 
Days Onsite _______< 
(Actual Number) 

Max. Daily _____ 
Avg. Daily | | 
Days Onsile _J_____T 
(Actual Number) 

STORAGE COpES __NP LOCATIONS 
(En/ar Codes, except Locatlon(s); supply narrative 

C o n t a i n e r — 3 3 — Conditions _____ _____• 
Localion(s) / - / 

Localion(s) , Q. 
Conditions O / , O V 

* P^/_*3_.c fl'A-'/t. 

Container—_!____,— Conditions ______ o y 
Localion(s) —LL /U-SL . u t & . o * ± ± _... '_Z_7 

Container ______ Conditions ______ 0 / 
Location(s) _ _ 4 ' 

Container—_•/ C Conditions ____£ o * / 
Location(s) / 1— 1 __E.__ 

Container ____ f__ Conditions ______ O V 
Location (s) ____t__J£ ' 

Container - I L L — Conditions _____ O V 
Localion(s) ' 

Photocopy this sheet, if you need additional lorms. 

O to 
£ 0 

» _T 

tn co 

§ S-(/) CD 

CD 



r i A C J U T Y j D E N T ^ 

^ 3 ,'1 5 5 8 0 0 0 0 0 

FINITE INDllSTRltS INC 

716 GOTHAM PKWY. 

L 

P A R T 2 

CHEMICAL INVENTORY PAGE 
Page 

IMPORTANT! 

Read all instructions before completing. 

Please type all responses. 

CHEMjCAL DESCRIPTION 
Substance 
CAS No. 
SubslanceNo. (if available) __". 
Percent State S 

(Code) (Code) 

DOT No. !__-___> 
- _ > . ! _ ST__ 
Trade Secret Q 

(Check il claiming) 

Substance -QUL/l{Lat i,M^SJSL&: 
C A S N o # _ _ S - _ _ e _ . _ _ l DOT N o / . z W 
Substance No. (if available) __Q___^ 
Percent.____ 

(Coda) 
State 

(Coda) 
Trade Secret [_J 

(Check il claiming) 

Substance CJiL&jLo.PfL'tbiS^ 
CAS No / > c _ _ g g . y D O T No. / 7 V 
Substance No. (if available) 
Percenl -> l Slale {— 

/Cc... (Code) 

-optica 
Trade Secret _ ) 

(Chock il claiming) 

Substance Q | i £____/>_ j w m iL^.£_£_„X_-_i) 
CAS No. _ _ _ l _ _ j _ ^ _ _ _ - - _ _ 3 _ D O T N O _ = _ _ 
Substance No. (if available) o * / ->Y 
Percenl ._£_" State (r- . Trade Secret • 

ICode> lCoda> (Check il claiming) 

Substance C Y c L & i t Z K 4 r _ a - A £ 
CAS No. . / o V L DOT No. /<?/;< 
Subslance Mo. (if available) 
Percent L O. State < 

(Codo) (Code) 
Trade Secret {_) 

(Check il claiming) 

Substance ct^LQ.M^.KAhAatit. 
CAS No ____.$_ L DOT No. _ t _ _ T 
Subslance No. (il available) o _f ? o 
Percenl _ £ t ^ State /— Trade Secret • 

(Code) (Codo) (Check,I claiming) 

Substance G 

CAS No U Q. 
Substance M 
Percenl 

(Code) 

'I 
No (if available) 

Slale L-
(Code) 

i-V--____ DOT No./_f___r 
_-___£?___ 

Trade Secrel • 
(Check il claiming) 

HAZARDS 
(Codes for all that apply. 

C Lt i — t — 

_ _ _ * . _ _ _ . . 

____. .____!.__£_.. 

Lk.Al.JLl., 
3*. 

Q t t 

See In&tructloni torcodat. 

Reporting Period: January 1 • December 3 1 , 1 9 9 i _ 

Inventory (Range^ 
(Enter Code I 
Max. Daily _/__. 
Avg. Daily _.CV 
Days Onsile 3 ^ T~" 
(Actual Number I 

Max. Daily _ 7 -
Avg. Daily __7.2 
Days Onsile _____:_r 
rectus/ Number) 

Max. Daily __ f .3 
Avg. Daily t ~L 
Days Onsile 3 c y 
(Aclual Number) 

Max. Daily J_ 
Avg. Daily * I 
Days Onsite ___L_T 
(Actual Number) 

Max. Daily / > 
Avg Daily / T. 
Days Onsile -__,$" 
(Actual Number) 

Max. Daily f.I 
Avg. Daily _____ 
Days Onsite .-___r^ 
(Actual Number) 

Max. Daily __/__ 
Avg. Daily _(___• 
Days Onsite 3(-_T 
(Actual Number) 

STORAGE COPES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative ) 

Container — 3 V > „ Conditions o / , o y 
Location(s) 

S ^ l S t a r x - -jfi-AJ ___ _ _ x _ p -
_ g . _ / r - r i c / f . f 

Conditions ____, O1/ Container. ______ 
Location(s) _ /-4_„ 

Container. 
Conditions ______, O V 

Localion(s) 

Container *_ (_ Conditions _____, _____ 
Localion(s) ____. ' 

Container__________ Conditions____ b y 
Location(s) 4 - ' 

Container —_____» Conditions o / _ oY 
Location(s) C_ ' 

Container ______ 
Location(s) _____ 

Conditions Q I , o V 

Photocopy this sheet, if you need additional forms. 

D (/> 
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o _r 
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EA_.yTYJQ_NT!F !_ l QCATjQN. 

I— 

' 4 3 3 5 5 B 0 I) 0 0 0 

FINITE INDUSTRIKS INC 

746 GOTHAM PKWY. 

L 

PART 2 

CHEMICAL INVENTORY PAGE 

IMPORTANT! 

Read all instructions before completing. 

Please type all responses. 

DEQ.W4 

Page ol Zf( 

CHEMICAL DESCRIPTION 
Subslance C oUL^Jdo'u £ 
CAS No—_Lo_V—--QM~—L_ D O T N o / 5 2 o ' 
Subslance No. (il available) 
Percenl Stale _______ 

(Code) (Coda) 
Trade Secrel • 
(Check il claiming) 

Subslance _ LhL^DlOxAilZ-
CASNo._J__o -____- L DOT No >i_____r 
Subslance No. (if available) O ? 1 1 
P e r C e n , / - 7 ^ ¥ S , a , e - J — T^ r fe Secret • (Code) (Coda) , r . . . . |..u_.| (Chuck il chiming) 

Substance - - ^ T T / V L A C C T / V T S 
C A S N o . J i U - _ i _ , _ _ _ DOTNo i_7_ 
Subslance No. (if available) 
Percent S % Slate _/ 

(Code) (Code) 

- _ -__ !_ (_ ._ __ 

Substance 
CAS No. Mi 

Trade Secrel • 
(Chock it claiming) 

Subslance No. (il available) 
Percent J[S_ Slate I— 

(Coda) (Coda) 

7 i -__ DOT No. LL23 

Trade Secret • 
(Chock it claiming) 

Subslance -~E.TMtLr^Ac£rC&Tt 
CAS No. IA£J. - . 7 J _ - _ j _ _ D O T N o 7 _ _ J 
Substance No (if available) Q-2L*£( 
P e r C e n , / f S S , a , 8 r r h - , Trade Secrel • (Codi) (coda) I C n e c k „ c l u j m ^ 

Substance -£7lL*L --&C$XA?£ 
CAS No. _^__X _2Sl____ »_•_ - DOT No LMc3 
Subslance No (il available) O f t V ( __S 
PerCen,/rf!s_T S , a , e ^ - . Trade Secrel Q, 

(Code) (Coda) (Check,I claiming) 

Substance g - f U r i - J V c 9 i ^ i f 
C A S N o . _ 4 _ . ___________ DOTNo7/____ 
Subslance No. (il available) o 9t4^f 
Percenl __S___r Slale _____ 

(Coda) (Code) 
Trade Secret D 
(Check ,1 claiming) 

HAZARDS 
(Codes for all that apply 

_ ^ . - _ _ . J i S . 

C C _7_ 
____. 

6 9 

- X . i O - . j _ l _ . 
7e>. 

^ . _ - L . J _ l . 

7_t._ 

_ _ _ _ . _ _ _ . 

See Instructions tor code$. 

Reporting Period: January 1 • December 3 1 . 199J 

Inventory (Ranrjet} 
(Enter Code) 
Max. Daily ___^ 
Avg. Daily ____? 
Days Onsile _3__ 
(Actual Number) 

Max. Daily ./.2. 
Avg. Daily 12-
Days Onsile 3<-S~ 
(Actual Number) 

Max. Daily l l r 
Avg Daily / %. 
Days Onsile .___» 
(Actual Number) 

Max. Daily _Z2__ 
Avg. Daily _____ 
Days Onsile ______T" 
(Actual Ntmibei) 

Max. Daily _i 
Avg Daily _ | _ 
Days Onsile 3fc?> 
(Actual Number) 

Max. Daily l > 
Avg. Daily _, J 
Days Onsite _______ 
(Actual Number) 

Max. Daily 
Avg. Daily _/.__ 
Days Onsile 1 ^ 
(Actual Numboi) 

(Enter Codes, except Location(s); supply narrative 
Container _____ Conditions _____ ________ 
Localion(s) £ l ' _ 

S£R ~7ET-TA<m^ p 

Container - _ _ _ _ 3 — Conditions _ _ _ _______ 
Location(s) _______ 

Container—__2 Conditions ______ o y 
localion(s) - f e - C . ' 

Container — ^ 7 Conditions __> t , o y 
Localion(s) ____: 

Container—___2 -Conditions _____ ______ 
Location(s) _______ 

Container 4 ( > 
Location(s) _4_ 

Conditions _____ •« V 

Container. 40 
Localion(s) AJ& 

Conditions Of , o V 

Photocopy this sheet, it you need additional forms. 
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EAC.UTY IDENTIFY LOCATION. 

I 
' 4 3 3 5 5 H I) 0 U 0 0 

FINITE I NliliSTli 1 ICS INC 

746 GOTHAM l'l-\v. . 

P A R T 2 

CHEMICAL INVENTORY PAGE 

IMPORTANTI 

Read all instructions before completing. 

Please type all responses. 

DEQ09-. 

Pago ol 

CHEMICAL DESCRIPTION 
Subslance £4nvi CLCC^U. 
CAS No - 4 t b . J L j S C . - _ £ DOT No /_i_7 
Subslance No (il available) Q § ? > f 3 
Percenl .JST Stale Trade Secrel • 

(Co..) (Code) (Check il claiming) 

Substance a G t u U d t Z J 
CAS No. JJ_.__ „ - .2L l_ __ f iT DOT CAS No. J _ _ ! ^ 
Substance No (il available) < i f t 4 _ t 
Percent * L Slate . 5 Trade Secrel • 

Substance C-tnu I 
1 7 - _ - _ DOT No. _Q_> CAS No. 6 ^ / 

_ % M , | N ( J ( j 

Substance No (il available) _ C _ _ i _ _ ^ _ 
Percent J S H Slale Trade Secret • 

Substance c|l cwaJl_J__l_ _ 
CAS No. ___ ( _ _ . - J J j _ - _ _ _ T DOT No / / ? D 
Subslance No (il available) 
Percent ^ Slale J _ _ Trade Secret • 

.Coo. ) , C o „ . p . c i i l c t a V , 

Substance S^HL-C^JLAL 

CAS No. _ C t H / 4 - - _ - 5 l DOT No /_*__ 
Substance No (il available) C - f r / ^ j / 
Percent J U L Slate _i ~ 

(Code) (Coda) 
Trade Secret O 
(Check it claiming) 

Substance t j r k f l ben *c.*e. 

CAS No. -.lOQ_-ikl_-Jt_ DOT No UuiS 
SubslanceNo (ilavailable) 
Percenl Slale L. 

(Codu) (Code) 

Subslance . he^i 
CAS No. ___i__-_l-_f^_-. ' 
Substance No (il available) 
Percenl ____» Slale ___ 

'Coo.) /Code] 

Trade Secrel Q 
(Check il claiming) 

DOT No / _ _ _ J ~ 

Trade Secrol • 
(Check it claiming) 

HAZARDS 
(Codas lor all that apply. 

See Instructions lor codes. 

(X U a 7 

no'. 

?_-

LL../*0_.£JI, 
_3.o 

Reporting Period: January 1 - December 3 1 , I 9 9 j _ 

Invenlory (Ranr_g«__ 
(Enter Code) 
Max. Daily ./__. 
Avg. Daily 
Days Onsite 
(Actual Number) 

Max. Daily ._.!„.. 
Avg. Daily / > 
Days Onsile 7 4 f 
(Actual Number) 

Max. Daily_/.__ 
Avg. Daily 
Days Onsile 3 ^ 
(Actual Numbor) 

Max. Daily JUL. 
Avg Daily _ | L . 
Days Onsile 

(Actual Number) 

Max. Daily 
Avg Daily Li-f 
Days Onsile 
(Actual Numbor) 

Max. Daily 
Avg. Daily 
Days Onsite ^ 4 > ~ 
(Actual Numbor) 

Max. Daily _ i . L . 
Avg. Daily __/_( 
Days Onsite 2>fe-S 
(Actual Number) 

STORAGE CODES AND LOCAT fnfv|g 
(Enter Codes, except Localion(s); supply narrative) 

Container — Conditions .j-JL dU 
Location(s) ' _ j j ~ 

ssT Arr4cr77rT~^ffO~~~ 

C o n t a i n e r — _ _ 1 — Conditions J _ i _ o t i 
Localion(s) ft ' 

Container—_£__L- Conditions J__ Q^/ 
Localion(s) -JLtXL. '_JZT 

Container _____{: Conditions _Q__ 
Localion(s) U ^ j J ^ ^ ' 

Container ^ 0 Conditions _C_L 0 4 
Location(s) £ I Z I Z 

C o n t a i n e r — _ J — Conditions 0 ± _ o u 
Localion(s) f \~ ' 

Container C o n d i t i o n s . 0 
Localion(s)/by__ ' 

Photocopy this sheet, ilyou need additional forms. 



E_C!UTY_IDENTIFICATION AND SITE LOCATION 

r~ 
' .j 3 3 5 :i a u o ii n o 

FINITE INIHi.STI.l_S INC 

746 GOTHAM H...Y. 

P A R T 2 

CHEMICAL INVENTORY PAGE 

IMPORTANT! 

Read all instructions before completing. 

Please type all responses. 

DEQ <iy. 

Page l_Q_ ol 

L 
_ _ i i _ ! _ _ _ k _ i i _ _ l P T i O N 

Subslance T-fUYLZWEU±2£AIL^ 
CAS No—____ -_i_LJL—-—_£ DOT No L___T 
Subslance No. (il available) 
Percenl _____-- Slate L_ 

(CodBl (Code! 

Substance £ 0 / Y L 
CAS No. __/!__>_>—-__r_L-___^_. DOT No LL7_f 
Subslance No (il available) _ _ _ " . 
P e f C m i c i l L S m e r r h ~ > Trade Secrel • 

(Code) (Code, (Check ,1 claimmi) 

Substance ^X r t ^L i ^ JJL - . . . P . L A M I M C 
CAS No — / _ • 7 __-_/_ _ T — D O T N o / _ _ ¥ 
SubslanceNo (il available) _Q_§7_<_ 
P e r C e n , / ^ _ _ - . S l d l e ; F r , Trade Secrel • 

ICodei (Code) (Check ,1 cleim.nj) 
Substance 
CAS No. __ _r_> _- O c ^ . _ _ _ DOTNo /J_rL_ 

__ 
Trade Secret • 

(Check it claiming) 

Substance No. (il available) 
Percenl __L_. Stale J , 

(Code! (Code) 

Substance ____./?___.} _^> g K . J>£__ -__ 
CAS No 5__- Oc_-_C_ DOT No iLtS 
Subslance No (il available) _ J _ . _ L _ _ _ 
P e r C e n , / r S . S , a , 0 ^ ^ r - , Trade Secrel • 

.Cod . ) /Code) / C / i e c * / / C , . ( ( „ y 

LlA 2.A/i_oa _ .J_ /lsrr^r _y.ast 

__ DOTNo i__iI 
-4•• L 

Sttbstance 
CAS No. _ 
Substance No (if available) 
Percenl Slale I 

(Code I (Code) 
Trade Secret _ ] 

(Check it claiming) 

Substance H^S4Ml^Y^£M£-^£lLSacyjUJ^ LT"£-
CASNo JSAr^_-niL_ 
Subslance_No (il available) J__L__f~ 
Percenl _____ Slate _____ 

(Code) /CodeJ 

DOT No ._a__/ 

Trade Secrel (_) 
/Cfiec* // claiming) 

to See Instructions for codes. 

HAZARDS 
(Codes 

7 A . . 

tor a// fna/ apply 
- d - L . _ _ J L 

- - i ___. ______ 
7 0 

- I t . 
7_e_. 

___£>_.. - -2- .<L£_, 

Reporting Period: January 1 - December 31 . 1991 

jnventofY jRanflea] 
(Enter CodeJ 
Max. Daily _ U_ 
Avg. Daily _.U. 
Days Onsite 
(Actual Numbei) 

Max. Daily _.|__ 
Avg. Daily _ i 3 
Days Onsile £_U»if 
(Actual Numbor) 

Max. Daily ._.!:_ 
Avg. Daily _._____. 
Days Onsile - 6 _ y 
(Actual Numbei) 

Max. Daily ______ 
Avg. Daily _ 7_1 
Days Onsite _1JL>' 

(Actual Number) 

Max. Daily ______ 
Avg Daily _/____. 
Days Onsile 2.&S 
(Actual Number I 

Max. Daily _/_/_ 
Avg. Daily _____ 
Days Onsile _5_2. 
(Actual Number) 

Max. Daily J.___ 
Avg. Daily _ / . _ 
Days Onsile __£>_S~ 
(Actual Number) 

STORAGE CODES AND LOCATIONS 
(Enter Codes, except Locations); supply narrative ) 

Container —yj___ Conditions Oi d j j ^ 

Container H i 
Localion(s) A 

Conditions 0 / , _ o _ / 

Container_____ Conditions Ot , Q<-4 
Location(s) __4_ re_ ' 

Container _ i _ 3 — Conditions ______ _o_Li 
Localion(s) /_. v 

Conta iner__3____ Conditions _____ _ W 
Location(s) __£ 

Container __±3 ConditionsAt_ QL\ 
Location(s) _J5 

Container ______£»— Conditions ______ _ < _ _ / 
Localion(s) _4-; C- ' 

Photocopy this sheet, ilyou need additional forms. 
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PAQ!L!TY_!DENT!F!CAT!QN.AN SJTE LOCATION 

r~ 
' 4 3 3 5 . it i i l i i l II tl 

FINITE IKI-1 SIKIhS INC 

746 GOTHAM I'I KV. 

PART 2 

CHEMICAL INVENTORY PAGE 

IMPORTANT! 

Read all instructions before completing. 

Please type all responses. 

Page 

DEQ oy4 

oi2JV 

Substance 
CHEMjCAI_DESC^IPTjgN 

CAS No. __7 J_ 
Substance No (il available) 
Percent W Slale _]__ 

(Coda) (Code) 

Cuuo.____e__... -
DOT No. _____> 

Trade Secret • 
(Check il claiming) 

Subslance H VP/?oQ ! _ L _ _ _ _ _ _.£__?£. 
CAS No. J7.__0_ .i_L DOT No iQSp 
Subslance No (if available) _ / _ _ _ . _ _ 
Percent __T/f Slate __-__ Trade Secrel__ 

(Corf.) (Coda) (Check Hc.im.nJ, 

Substance I ? 0 0 u T / U / £ j _ _ _ ! - f t 5 l _ 
CAS No. _ _ . _ _ _ - _ _ _ _ - _ _ < _ _ _ DOT No ____f 
Substance No (if available) 
Percent _ _ _ » stale J 

(Code) (Coda) 

.__>__). 
Trade Secret ( j j 
|Cl._cA il claiming) 

Substance \ S o B O T /_ - _? _ _ _ 
CAS No. _ _ _ _ _ _ - _ _ _ - _ _ _ DOT No. I i l l 
Subslance No (if available) 
Percent _ _ _ Slate.J 

(Coda) (Coda) 
Trade Secret __ 

(Check it claiming) 

Substance _! & o g o r r ^ _____ _______£_______ 
CAS No. _ _ ? . * _ _ _ _ . _ - _ _ l _ _ DOT No. _____ 
Subslance No (il available) _i.- j_.f_3. 
Percenl Stale _____ TradeSecret • 

fC«fj /Code, (Check,icuimini) 

Substance .. \ *0. f>&.CLPxx^_ALS*Q.thei*_ _ 
CAS No _ (a T_ - . 4_ l . - _a_ DOT No. (_____? 
Subslance No. (il available) A _ * t A / 0 7 6 
Percent ^ Slale 4=_ Trade Secrel • 

fCod_J /code) (Check HclMimngl 

Substance Jsot__toi_!tx. _t___c_Q___Q_̂  
CAS No. ___ 7 — _ _ _ _ _ _ _ _ DOT No 
Subslance No (il available) / ov 
Percent e r Stale ___ Trade Secret Q 

(Code, (Code, , C n e c k „ _,_ J ^ J 

See Instruction* tor codes. 

HAZARDS 
(Codes for all that apply 

- _ . _ _ _ _ 

4_i._J2. 

£__.. ___.___. 
7 _ . . 

7* 

.__? 

-&_, . - _ _ . . _ _ _ _ . 
-7_. 

£_-.4_Z_.___?. 
7 0 

Reporting Period: January 1 - December 3 1 , J991 

inventory (Range*} 
(Enter Coda) 
Max. Daily _(__ 
Avg. Daily _.e_J? 
Days Onsite __i_T 
(Actual Numbei) 

Max. Daily __.__-. 
Avg. Daily _ L _ -
Days Onsite _>' 
(Actual Number) 

Max. Daily _J.i_ 
Avg. Daily L i 
Days Onsita 3&S~ 
(Actual Number) 

Max. Daily _ i _ _ 
Avg. Daily _.*__-
Days Onsite 3 6 T~ 

(Actual Number) 

Max. Daily _._'_( 
Avg Daily _ | ( 
Days Onsite 
(Actual Number) 

Max. Daily l2> 
Avg. Daily _ J 3 
Days Onsile _ _ _ 5 ^ 
(Actual Number) 

Max. Daily _/.__ 
Avg. Daily ___ _ 
Days Onsite ______ __f 
(Actual Number) 

_§TOffAGE CODES AND LOCATIQfj. 
(Enter Codes, except Locationfs}; supply narrative 

Container—___& Conditions _____ _ _ _ 
Location(s) (4- ' ' 

5 _ £ , / ^ T T T l C - r / E Q ^ 4 , 3 

Container ________ Conditions _ L _ O U 
Location(s) ____.|__ ' 

Container—____4 Conditions _____ Q<{ 
Localion(s) --___a__^ut^ou.j [ 

Container _ _ n . _ _ Conditions _ i _ o Q 
Localion(s) _4. ' 

C o n t a i n e r — _ _ - — Conditions _o4_ _____ 
Localion(s) ' ~ / 

Con ta ine r—_(___ Conditions _ J _ ___ / . 
Localion(s) yQ f r . ' ~ 

Container—_{_i Conditions _____ o V 
Location (s) i_t ' >~ 

Photocopy this sheet, if you need additional forms. 
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EAQjUTYJOENTIFICATj 

' I 3 3 5 5 il li 0 <> 0 «) 

P A R T 2 

CHEMICAL INVENTORY PAGE 

FINITE IIJJliSTIilES INC 

7-16 GOTHAM I'IKY. 

IMPORTANT! 

Read all instructions be/ore completing. 

Please type all responses. 

Page 

DEQ (W. 

L 
__--!§M!____J__fSCRIPTION 

Substance . I •__!?-__._._ Y__ 
CAS No _ _ 1 - _.__. - o~ 
Substance No (il available) 
Percent ___ Slate ____ 

(Corfe) (Code, 

~Ai-acnl=aL* 
D O T N o Q J j ? 

Trade Secret Q 
/C/iac/k it claiming) 

Substance I S _./?______ _^ fc____4 ___a_*_©____ 
CAS No _ 1 _.___. j__-__a_ DOT No.«_f ? 
Subslance No (il available) 
Percenl __Tf/ Slale _ __ 

(Coda] (Code) 

i e 7 _ 
Trade Secrel O 

(Check it claiming) 

Substance / So •=..,/>._, A.i~c^Hoi 
CAS No C 1_-Ja*L-_£i__ DOT No ti£% 
Subslance No (if available) Ib-lji 
P e f C e ^ 7 _ S 7 . S l a l e r f r - , Trade Secrel • 

(Code, (C.ode) (Check ,1 CaiminJ) 

DOT No 

Substance 
CAS No. 

'-a pru>p)n 
«J7--_____-__. 

Subslance No (il available) 
Percent _____!_i Stale j 

(Code) (Coda) 
Trade Secret [_} 

fCheck il claiming, 

Subslance I s o P a + £ l i 4______t___ 
CAS No _ 1 _ _ _ _ _ _ _ _ DOT No I - i C f 
Subslance No (il available) 7__7__ 
Percenl _____ Stale ____ Trade Secrel • 

(Coda) (Coda) (Check il claiming) 

Subslance A ^fiHofi^t^^x^oj^jZ 
CAS No L i _____ ___ DOT Ho Il4$ 
Substance No (if available) __/____ 

Percenl £ k Slale Trade Secret • 
(Code) (Coda) * ~ J 

(Chock il claiming) 

Subslance I S o f t * ? - ! l _ V _ _.____> <_fi__T 
C A S N o . _ _ _ n -.____.-____ DOT No. ______£ 
Subslance No. (il available) _ / _ 7 _ 
Percent ^ Slate J _ _ _ Trade Secret • 

(Code) (Code) (Check il claiimnj, 

See Instmctlons tor code*. 

HAZARDS 
('Codes lor all that apply.) 

7 _ 

- - . _ _ _ _ _ . , _ _ £ _ . 
-To 

-T-O 

l a 

. ___., _J£_ , 
4 » 

___.£__. 
•7 6 

Reporting Period: January 1 - December 3 1 , 199 j 

(Enter Code) 
Max. Daily f 7-
Avg. Daily _ , 7 -
Days Onsite -___T 
(Actual Numbei) 

Max. Daily _____ 
Avg Daily (J 
Days Onsite ___.__r-
(Actual Number) 

Max. Daily _/.___. 
Avg Daily if 3 
Days Onsite -y~ 
IActual Number) 

Max. Daily _/_2_ 
Avg. Daily ____-
Days Onsile ifft> 

Max. Daily _ 1 . L 
Avg. Daily 1 ( 
Days Onsite _ _ _ f 
(Actual Number) 

Max. Daily _!_/_ 
Avg. Daily _ _ _ 
Days Onsile ___T 
(Actual Number) 

Max. Daily _ .. 
Avg. Daily _ / _ 
Days Onsite _____> 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative ) 
Container _ _ _ _ , Conditions _ _ _ o y 
Location(s) _ _ K _ ' 

—rirrAr. i .y_ /^f4r° 
Container ______ Conditions _____ (_»</ 
Localion(s) A <1 '_ 

Container _ _ £ _ 7 . — Conditions ___xJ_ ___-/ 
Localion(s) _ ' 

Container ________— Conditions C L L ___£/ 
Localion(s) ^ ^ 

Container _______ Conditions o 7- , ___£ 
Location(s) 

Conlainer ________ Conditions J L L 6 y 
Localion(s) - 4 ^ - ^ ' 

Container —_____ Conditions O ( , _ W 
Loculion(s) _____ 

Photocopy this sheet, if you need additional torms. 



E_Q!yT!_ !Q^ _!TE. LOCATjON 

I — 
' -I 3 3 5 5 H 0 0 0 0 0 

FINITE INDUSTRIES INC: 

746 GOTHAM PKWY. 

PART 2 
CHEMICAL INVENTORY PAGE 

IMPORTANT! 

Read all instructions before completing 

Please type all responses. 

DEQOJ-I 

Page ol "2.y 

CHEMICAL DESCRIPTION 
Subslance IsapoofrL. AL-cviinu 
CAS No. ___;__ _ _ _ _ _ _ D O T N o . J j _ ? 
Subslance No. (if available) 
Percent _2Q. Slale _J 

/Code) (Code) 

-un.k 
Trade Secrel • 
(Check il claiming, 

Subslance . J ^ € 8 _ - _ _ _ 
CAS No. __!_____—-_____- ___ DOTNo.~____> 
Subslance No (il available) lst3.i 
Percenl C <•> 

(Coda, 
Stale 

(Coda, 

Substance __£._.£_ 
CAS No. f *V37 -
Substance No. (if available) 
Percent ____ Slale S._ 

(Code, (Coda, 

Trade Secrel • 
I Check il claiming, 

4— DOT No. 
/_>?<-_ 

Trade Secret Q 
(Check il claiming. 

Substance __ j_g4__. 
CAS No. _-_fcm_-_L___J_. DOT No. 
Subslance No. (if available) _/____ 
Percenl ____. Slale _____ 

(Code, (Coda, 

Subslance . .L £ / t A -
CAS No. j % J & ^ - . ~ 3 L - _ 
Substance No. (if available) 
Percent _____ Slale s 

(Code) (Code, 

Trade Secrel _] 
(Check il claiming, 

DOT No. 
o . . _ _ 
Trade Secrel • 

(Check il claiming) 

Substance 
CAS No. _ 

fT.C-7 

-7-?--Subslance No. (if available) 
Percent ____. Slate 

Odd, 

t - C O . 

/.7( 
DOT Nolftjf 

(Coda, (Cdde) 
Trade Secrel CH 

(Chock il claiming) 

Substance / T U r T ^ y L ^ ^ 
CASNo.___7_t - _S-"- _£__ DOTNo.3JE_V 
Substance No. (il available) 1232. 
P e r c e n , / r f S - , S ' a , e ,7 . *_r - i Trade Secrel • 

(Coda, (Code, (Chock il claiming, 

HAZARDS 
(Codes lor all that apply. 

1^ 

_7_? 

6£ 

-7—_ 

1,6 

Reporting Period: January 1 December 3 1 , 199] 

Inventory (Ranqai) 
(Enter Coda) 
Max. Daily _ J _ _ 
Avg. Daily _ _ 
Days Onsite 3&-_T 
(Actual Numbei, 

Max. Daily f V 
Avg Daily / _ 
Days Onsite __(i_r 
(Actual Number, 

Max. Daily _ _ _ 
Avg. Daily _ 1 _ ^ 
Days Onsite 3G.fr 
(Actual Number, 

Max. Daily ____ 
Avg. Daily ____. 
Days Onsile 3C-f 
(Actual Number) 

Max. Daily _J_-
Avg. Daily fir-
Days Onsite fl-L< 
(Actual Number) 

Max. Daily _____ 
Avg. Daily 9. 
Days Onsile 3 C y 
(Actual Number) 

Max. Daily i ~»-
Avg. Daily _£___• 
Days Onsite —L—jr" 

(Actual Number) 

Photocopy this sheet, if you need additional forms. 

. STORAGE CODES AND LOCAT|pj__, 
(Enter Codes, except Location(s); supply narrative J 

Container — _ _ ? — Conditions r_ / , o ^ — — ._U . IU I . I I 

Localion(s) ..U^ta^J^r^... 

Container—_____ Conditions . _ c W 
Localion(s) 

Container. 
Localion(s) A. Q 

Conditions Q t 

Container. J______ 
Localion(s) . A F 

Conditions , _____ 

Conlainer t L 2 — Conditions _______ CSV 
Localion(s) ..A. ' 

Container. 
Location(s) _l£_ 

._ Conditions _-___,, _____ 

Container—________ Conditions ______ O V 
Location(s) _ .__ ' — ' 

£> 60 £ o ro 3-
w o 
5? a 

° c 
3 ST (A ® 
— CD 
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E_Q!yTY_!DENT!F !CAT!0_ j .AND S I T E L O C A T I O N 

' 4 3 3 5 5 H 0 I) I) I) 11 

FINITE INI)liSTI.ll.S INC 

746 GOTHAM PKWY. 

P A R T 2 

CHEMICAL INVENTORY PAGE 
DEQOi). 

IMPORTANT! 

Read all instructions before completing. 

Please type all responses. 

-^ t iE- l f r -AL OE 

Subslance /n.fc-<tf.y_.._____!__„£_ / _ /__* 
CAS No _3____-_____.-___S__ DOTNo.__£_( 
Subslance No (il available) 1 1 1 ? 
Percent _5_T Slate j _ _ Trade Secret _ j 

(Cods) (Coda! 

Substance 
CAS No. _ 

(Check il claiming, 

/ r)£-r j4Yi_.. 
- }___ -_____ . 

Subslance No (if available) 
Percenl jt_L Slate L= 

(Cods) (Coda) 

. f_T„3_. . l i£?QA>£. 
- 3 _ DOT No./__£_$ 

Trade Secret __] 
(Check il claiming! 

Substance JHkt^Uff.^.£xM^c. tTjfiuit 
CAS No. ______ -J fcX- -___ DOT No L O ? 
Subslance No (if available) _ i ;2._f_ _ 
P e r C 6 n S c o ^ i S , a , e / 7 h - . Trade Secrel t l 

(Coda, (Coda) (Check il claiming, 

Substance . f iAZSMYJL. . .S^.dUt , _ j f e _ t _ _ r 
C A S N o . _ 0 3 - 9 _ - _ _ _ _ _ DOT N o / / l i t ? 
Substance No (if available) 
Percenl S H Slate C 

(Coda, (Code) Trade Secret Q 
(Check it claiminij, 

Substance tn _._M-___^____3_«u>_ E _ i _ _ J _ o cyi>t / / f7_ 
CAS No __/_© <__-_ _ 5 c - _ £ c D O T No. _ _ _ ? 
Substance No (il available) _________: 
P e f C e n , / 7 ^ i S , a , e , 7 h r - , Trade Secrel • 

(Code, (Coda, (Checkilcleimini, 

Subslance M L r t H M ^ l M ^ — & t ^ B d t M ^ U . A S ^ 
CAS No _ / o - ^ _ ___._? -___:_ DOT No. 
Subslance No (if available) ___£___ 
P e f C e n , / r ^ n T S l a , e , A i Trade Secret • 

l C 0 c , 0 ) <Coda> (Check it claiminj, 
Substance fi^L 
CAS No ________9—-——•- 7 DOT No. _!___/ 
Substance No. (il available) 
Percenl _ _ Slate _ i 

(Cod.) (Code) 

_ - _ l _ . 
Trade Secret O 
(Check il claiming! 

See Instructions lor codet. 

HAZARDS 
(Codas lor all that apply 

10 

__.______. ______ 
- 7 _ 

4-.-__-.____. 
ID 

_»c _., _<____. 

yArJATE 

4__.____.____. 
- f i t 

Reporting Period: January 1 - December 3 1 . i _9__ 

Inventory (Rj__|__ 
(Enter Code) 
Max. Daily JjJL 
Avg. Daily LL 
Days Onsile _______--
(Actual Numbei) 

Max. Daily / 3 
Avg. Daily ____ 
Days Onsile 3_<T 
(Actual Number, 

Max. Daily / o 
Avg. Daily ___*_£> 
Days Onsite ___£__"" 
(Actual Number, 

Max. Daily . *— 
Avg. Daily / y 
Days Onsile JifeT" 
factual ASu/fioa.-) 

Max. Daily ___/___. 
Avg. Daily t 1 
Days Onsile -&V 
(Actual Number, 

Max. Daily _______ 
Avg. Daily 
Days Onsile 3/r-> 
(Actual Number, 

Max. Daily 
Avg. Daily 
Days Onsite J2_____f 
(Actual Number, 

Jj2 

Jt lQBAGE CODES AND L O C A T i n ^ 

(Enter Codas, except Location(s); supply narrative 
Container—__£____ Conditions ______ 
Localion(s) • —-f-

Container —______ Conditions ____ _ _ _ / 
Localion(s) c '__ 

Container _ ______ Condi t ionsCLL. O V 
Localion(s) fc£ ' 

Container ______— Conditions _____ o V 
Location(s) _._ ĵ_? _C ' e 

Container ± f C — Conditions ______ __> 
Localion(s) _4_ 

Container Conditions _____ o y 
Location(s) ..Ah£± 

Container _ 
Location(s) 

ConditionsP I , dtf 

Photocopy this sheet, ilyou need additional forms. 

Q 00 
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r_.C!UTYJQ_„T!F!CAT!ON_ANQ 

•I 3 3 5 5 8 l i l) 0 0 l) 

F IN ITE IN . liSTI. I KS INC 

746 GOTHAM 1'I.UY. 

L 
j__jEMjCAL DESCRIPTION 

Subslance _vw-:. 8 u~t y 
CAS No. . _ _ _ - _ _ £ _ _ 
Subslance No (il available) 
Percent _______ Slale _ ___ 

(Code) (Coda) 

DOT No. ll~L\ 
-LIU 

Trade Secrel {_) 
(Check il claiming) 

Substance -H-8UT?C__4_E___^ 
CAS No. ___________. - 9d-_y_ DOT No U13 
Subslance No. (il available) / 3 2-_> 
Percenl _____ Slate . _ _ Trade Secrel • 

(Code) (Code) 

Substance 
CAS No. _ 

(Check il claiming) 

DOT No. /_L__ 
Substance No (il available) __J3__ 9 
Perconl . ^ a Slale JL. Trade Secrel • 

(Code) (Coda) (Check il claiming) 

Substance „ • 
CAS No. _____ 

/ ^ t / ? Y / 4 _ l 
- ^ — D O T N o . _ _ U _ _ _ 

Substance No. (if available) _ ______ £ 
Percem,££ s*lQ<hd7, J!^k

sfTD 

• i-uuv; (Check il claiming) 
Substance _ _ i - C / ^ ^ y 
CAS No. __i______: -.___{_-_____ DOTNo._____ 
Substance No (if available) _ _ 
P e r C e n , / 7 w _ ( S , a , 8 . 7 ^ - r - , Trade Secrel • 

(Code) (Code) (Check ,1 CaimlmJ, 

Substance j , . . . f l _.p.rCAnx g 
CAS No. _____«_ -J.1X _______ DOT No/___- -
Subslance No. (il available) 
Percent 2.*^ Slale <-

(Code) (Code) 

-
Trade Secrel • 

(Check i l claiming j 

Substance +±—MS.P~l43__L. 
CAS No. __________ -__£:_-____ DOT No. ___£__. 

PART 2 

CHEMICAL INVENTORY PAGE 
DEQ 09-1 

Page 

IMPORTANT! 

Read all instructions before completing. 

Please type all responses. 

Subslance No. (if available) 
Percenl _______• Stale 

(Code) (Code) 

-LZH.1. 
Trade Secrel {__) 

(Chock il claiming) 

See Instructions tor codes. 

HAZARDS 
(Codes for all that apply. 

4_C_.___iX_v 
Its 

c _..._____. c 7 

7A 

C L L . . ______..._.?_ 

3 u ' 

- C , - _ _ _ _ . _ _ _ _ _ _ 
-__> 

Reporting Period: January 1 - December 31, I9_ t_ 

(Enter Coda) 
Max. Daily _______ 
Avg. Daily t l 
Days Onsite __L___r 
(Actual Number) 

Max. Daily 
Avg Daily. 
Days Onsite **6 f 
(Actual Number) 

_____ 

4-? 

Max. Daily _JJL 
Avg. Daily i*S 
Days Onsite _4____f' 
(Actual Number) 

Max. Daily __/__ 
Avg. Daily .-> 
Days Onsite __.____-' 
(Actual Number) 

-LI Max. Daily 
Avg. Daily 
Days Onsite _l___y-
(Actual Number) 

Max. Daily. 
Avg. Daily _ 
Days Onsite J___5~ 
(Actual Number) 

f -
_____ 

Days Onsite —>c 
(Actual Number) 

Max. Daily 
Avg. Daily 

STORAGE CODES Af lp LOCATIONS 
r E " f „ . - ° _eS' 8Jg__' Locatlonfa): supply narrative 

Container 
Localion(s) —ArC_ 

Conditions 6 7 , o y 

Container—_______— Conditions _____ ____/ 
Location(s) ' ' 

Container ________ Conditions __5___ O V 
Location(s) .__4,_G ; , 

C o n t a i n e r : — t L Conditions ____ J W 
Localion(s) ____ ' ^~ 

Container _______ Conditions _____ ___TV 
Location(s) -y-J^-i- '_ 

Container —_________ Conditions _____. _6_y 
Localion(s) 

Container ____C-— Conditions _______ O V 
Localion(s) <_^8 

Photocopy tliis sheet, if you need additional forms. 

O oo 
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F_C!UIY_IDENT!F!CAT10N AND SITE LOCATION 

I 

' | 3 3 5 5 8 0 0 I) 0 0 

FINITE INnUS'lUll-S INC 

746 GOTHAM I'l.WY. 

PART 2 

CHEMICAL INVENTORY PAGE 

IMPORTANT! 

Read all instructions before completing. 

Please type all responses. 

DEQ (W. 

P a 9 ° . ol _jt-l 

Substance 
CAS No. 

Substance 
CAS No. _ 4 l » 

CHEMICAL DESCRIPTION 
We 

I Lb—______ DOT No. l±Oi 

llH-b_ 
Trade Secrel • 

(Check il claiming, 

Subslance No. (if available) 
Percenl ___£_?» Slate L, 

(CorfeJ (Coda) 

Subslance No. (il available) 
Percenl _ _ _ - Slale 

(Coda) (Coda) 

Substance J_4_Ti/_.4-. 
CAS No .- -_ 
Subslance No. (il available) 
Percenl J__ State . _L_ 

fCode) (Code) 

DOTNo. |__$r 
_J.3.*f_> 

Trade Secret _ 
(Check tl cluimmg) 

— DOT No 

Trade Secret • 
(Check il claiming I 

Substance UATa£A_ H_l&_fl(L_ 
CAS No DOT No. 
Substance No. (if available) 
Percenl J L 1 Slate JS_ 

(Coda) (Coda') 

Substance -MJ£nt(L4-_. 
CAS No .- -_ 
Subslance No (il available) 
Percenl _LT_ Slate _ L__ 

(Coda, (Coda, 

Trade Secret O 
(Check il claiming I 

Subslance t i f f d o (, g yo 
CAS No 3H_-_3_ 

DOT No 

Trade Secrel • 
(Check il claiming) 

Substance No. (if available) 
Percenl f_ f t Slate - . 

(Code, (Code, 

DOT Ho.LQSaQ, 
_ / _ 7 _ T 

Trade Secret _ 
(Chuck il claiming) 

Subslance .._ _Y6<L 
CAS No. 1 1 L _ J ^ - M M - — Q - DOT No. _ 7 3 -
Subslance No. (if available) l HM-8 
Percent Slale _ £ _ Trade Secret • 

(Code, (Code, I C n e c k ,, c < a i , n ^ 

See Instructions lor codes. 

HAZARDS 
(Codes lor all that apply. 

7P. 

^.J-_-.i__ 
1(X 

Ll. 

Reporting Period: January 1 - December 3 1 . I 9 9 j 

Inventory (Range.) 
(Enter Code) 
Max. Daily _£_ 
Avg Daily _ i _ 
Days Onsile Zkd 
(Actual Numbei, 

Max. Daily 
Avg. Daily / _ 
Days Onsite J _ _ r 
(Actual Number, 

Max. Daily _____ 
Avg. Daily I I 
Days Onsite _ _ _ f 
(Actual Number, 

Max. Daily _ i y 
Avg. Daily ____• 
Days Onsile _ _ _ S 
(Actual Number, 

Max. D a i l y _ I _ | 
Avg Daily _ • 
Days Onsite JL_S 
(Actual Number, 

Max. Daily / / 
Avg. Daily / J 
Days Onsile 3kS 
(Actual Number, 

Max. Daily / o 
Avg. Daily to 
Days Onsile _£_ 
(Actual Number, 

.§TQRAGE COPES AND LOCATIONS 
(Enfer Codes, except Location(s); supply narrative 

Container — _ { _ _ _ _ Conditions _> / , e>y 
Location(s) A, & 

st€ A-fTAcffcb ' fig/* 

Conta iner—_____ Conditions ______ 6 V 
Location(s) , _ t 

Conta iner—_____ Cond i t ions___ t>y 
Location(s) __4_,<__ " 

Conta iner_3__ Conditions _______ o V 
Localion(s) ' 
* - J ~ £ £ _ . _ ^ J _ | _ 4 _ _ _ ^ 

Container * _ 2 _ Conditions Q f 
Localion(s) _ 4 _ 3 ____ 

Container_______ Conditions o f £ 
Localion(s) A 

C o n t a i n e r — _ _ _ _ Conditions _ _ _ ____, 
Location(s) _ J _ 1 _ _ , - _ 

Photocopy this sheet, il you need additional forms. 

_? C/> 

- ? 
(A CD 

Co 



_AC!UTY_!DENT!F!CAT!QN SITE LOCATION 

1 4 3 3 5 5 « l) it n 0 I) 

FINITE INDliS IKMIuS I NO 

746 GOTHAM I ' . W . . 

P A R T 2 

CHEMICAL INVENTORY PAGE 

IMPORTANT! 

Read all instructions before completing 

Please type all responses. 

DEQOJ4 

Page /~{_ ol j t f 

jCHEMjCAL DESCRIPTION 
Subslance _ P £ w l A t l t c X M r C< t > _ £ _ 
CAS No. 0_ } ^___ . __T_.-_.__ DOT No. 
Subslance No (il available) 
Percent _______ Slate _____ 

(Code) (Code) 
Trade Secret • 

(Check il claiming) 

Substance 
CAS No. _ / _-'. -____-. 
Subslance No (il available) 
Percent Slale ____ 

(Code) (Coda) 

Substance 
CAS No. _ 

•._,!/_ _-_o_kS. 
_ DOT No 

Trade Secrel (_] 
(Chuck il cluimmg) 

J? £ T „ Oi .£ u__,_ 

Subslance No. (il available) 
Percenl _&____ Stale _____ 

.Corfe) (Cod . . 

-_-/_ 
DOT No. 

Subslance 
CAS No. _ 

R7o 

Trade Secrel • 
(Check il claiming) 

P%7 U t 4 4 

Subslance No. (if available) 
Percenl _ - Slale I— 

(Code. (Cods. 

Substance 
CAS No. _ 

e< ... 
. DOT No. _____> 
1-4 S I 

Trade Secrel _ 
(Check il claiming) 

Bt i f w YL m t _ — _ _ - - _ -4___r_t j :E 
- V 3 S M DOT No / _ 7 y 

Substance No (il available) ________ 
Percenl ______ Slate L 

(Code) (Code) 
Trade Secret • 

(Check il claiming) 

Substance .. P H 0 _ P r t T i 8 t _ _ . 4 _ i . _ _ 
CAS No. _=3L___St_- 3 ______ DOT No # _ _ T 
Subslance No. (if available) 
Percenl ___£__- Slale _ *~ 

(Code) (Coda) 

i _ i - _ 
Trade Secrel (___ 

(Check il claiming) 

Substance _ t- i . i -_p i l » s _ i _ _ r A _ S / u i n - _ i v X ) / 
CAS No. / 3 / Q - _ _ _ - _ _ _ O O T N o . U _ _ 
Subslance No. (if available) __/_£__ 
P e f c e n l - £ 1 Slale ____ Trade Secret • 

ft-ode' tCoda) (Chock il claiming) 

See Instructions tor codes. 

(Codas for all that apply 
__.-_._A_i. 7e 

-____. _7« 

- _ - _ . _ _ _ . .7.Q 

i___-..-___l._7_ 

- _ _ . - _ _ _ , 

_Mpe 

- - 7 , 

Reporting Period: January 1 • December 31. . 9 9 i _ 

(Enter Coda) 
Max. Daily ______ 
Avg. Daily 
Days Onsile 36 T 
(Actual Numbei) 

Max Daily _____ 
Avg. Daily I _ 
Days Onsite ___J___T 
.4_fi._f Number, 

Max. Daily I?. 
Avg Daily < X. 
Days Onsile 3_-f 
(Aclual Number) 

J i _ Max. Daily. 
Avg Daily _ 
Days Onsite ___L___T 
(Actual Number, 

j j 

Max. Daily /1 
Avg Daily f ( 
Days Onsile ___" 
(Actual Number, 

Max. Daily I 1 
Avg Daily \J 
Days Onsile _____•_. 
(Actual Number) 

Max. Daily _____ 
Avg. Daily L i 
Days Onsile 3 & 5 
(Actual Number) 

STORAGE COPES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative 

Container _____ Conditions ___._, o y 
Localion(s) _ A _ 3 _ 

S _ - 4 7 ^ - / 4 r . / . " " 

Container __________ Conditions _____ ______ 
Localion(s) A t _ \ ' 

Container — _ ± _ _ — Conditions O I , o y* 
Location (s) _____ 

Container —______— Conditions _______, o y 
Localiun(s) 

Conlainer ________— Conditions _______ _____ 
Localion(s) C 

C o n t a i n e r — ! _ j L _ Conditions ______ o y 
Location(s) 
*_*_______ "' 

Container 
Localion(s) _ 
• _ t_-_7/___J_4 l_J__ 

Conditions ______, 0 7 / 

Photocopy this sheet, if you need additional forms. 



E_Q!L!TY_IDEMT!F!CAT!QNJ\UD SITE LOCATION 

4 3 3 5 5 8 0 0 it 0 0 
PART 2 

CHEMICAL INVENTORY PAGE 

FINITE IN. liSTKlLS INC 

746 GOTHAM PKWY. 

IMPORTANT! 

Read all instructions before completing 

Please type all responses. 

DEQ .KM 

Page i__?_ ot TJ^ 

L 
-_HI_!_A_ 

Substance J ^ f t a J ? £ . 
CAS No t l 4 _ . - _ 9 _ . _ _ . D O T No." J_7B 
Substance No. (if available) __<» V. 
Percent _ _ ! . Stale.____. 

(Code. (Code) 
Trade Secrel Q 
(C/iec* il claiming, 

Subslance _ £ i l _ P _ _ _ . • __ 
CAS No. _____{ -__!___-____ DOTNo7_2S 
Subslance No. (il available) 
Percenl ________ Slale 

(Coda. (Coda, 

. i?A_?p^ _> j__ 

• Trade Secrel • 
((7/ioc.A it claiming, 

DOT No. i _ _ 8 

Substance 
CAS No. --__v__-_4._ti.-_vA_ u_ 
Subslance No (il available) ___S__H _ __ ___ 

' " (Chuck it claiming, 

Subslance . ( J f l& PAtJ £ 
CAS No. _ l 4 _ _ _ - _ _ L - _ _ 
Substance No. (if available) 
Percenl t i l . Slale - . 

(Coda, (Code, 

- DOT NoH203 
/SW 

Trade Secrel Q 
(Chuck il claiming. 

Substance. - fOAdPyL 4 _ _ _ . _ / _ _ 
CAS No. 11 ___-_£_ DOT No m 4 
Subslance No (il available) __ZGo__T 
Percenl Slate k _ Trade Secrel • 

(Coda, (Coda, ( C h B C k tf c W _ L » 

Subslance 
CAS No. _ -1-L _,_-
Substance No. (if available) 
Percent ______? Stale ____ 

(Coda, (Coda, 

J L DOTNo _ _ » y 
.y__x 

Trada Secret Q 
(Check it claiming. 

Substance RitttQiRA?,Mtt--^jfck____L_ 
CAS No _- . OOT No.Tj.__7 
Subslance No. (if available) 
Percenl Stale 

(Coda, (Code, 

-_W-?A. 
Trade Secrel • 
(Check il claiming. 

See Instruction* lor codes. 

(Codes lor all that apply 
46-.-_-i.-A_ 
7 o 

__.. ._! . <_.?. 
7_? 

7--

_-_.-___.____?. 
-1-1 

--,-_--. _6_£ 
J2s> 

- - - - . - _ - . . _ _ _ . 
7_» 

iQ_-l_r_i_so__. 
(Enter Code} 
Max. Daily | I 
Avg. Daily _____ 
Days Onsile ____f 
(Actual Number, 

Heportino Period: January 1 - December 31. 1991 

Max. Daily _L_ 
Avg Daily 11-
Days Onsite 3Ia$ 
(Actual Number, 

Max. Daily _____X 
Avg Daily __̂_ 
Days Onsita _______ 
(Actual Number, 

Max. Daily f / 
Avg. Daily U 
3ays Onsile _____SL"T 

(Actual Numbei, 

Max. Daily _____ 
Avg. Daily _Z_-
Days Onsile _1____" 
(Actual Number, 

Max. Daily _____ 
Avg. Daily CP 
Days Onsite __$_i_5~ 
(Actual Number, 

Max. Daily _ _ ? 
Avg. Daily i O 
Days Onsile ____r 
(Actual Number, 

•STORAGE CODES AND LOCAJ)f.f 
(Enter Codes, except Location(s); supply narrative 

Container—_-V_VtConditions _<____, __W 
Localion(s) ________ J*__/____J _ ' _ ~ ^ 

Container >T ̂  _ Conditions _______ «£>V 
Localion(s) £ J 

Container —±±TX— Conditions ____- 0 } 4 
Location(s) - _ ^ _ _ U A ^ u , A ^ _ 

Container—____a_ Conditions P_t _ a V 
Localion(s) - U ^ * ' 

Container _______ Conditions _____ _cW" 
Location(s) /}_ 

Container ______ Conditions ______ o / 
Localion(s) _/_/___.... 

Container 1 * / 

Photocopy this sheet, it you need additional forms. 

Localion(s) £ _.. _.„ 
Conditions P~—, 

<t a ___t_ Ot ___'_ 

£ ° 
« ro 
~ o. 
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(A ® 
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EAC.UTL.Q^ SITE LOCATION 

' -1 3 3 5 5 H I) 0 0 0 0 

FINITE INDUSTUIES INC 

716 GOTHAM PKWY. 

L 

PART 2 

CHEMICAL INVENTORY PAGE 

IMPORTANT! 

Read all instructions before completing 

Please type all responses. 

DEQ Oy4 

Pago jLf ot 7.y 

.CHEMICAL DESCRIPTION 
Substance S o p i « * x -M«z4fU>*\ _*7 
CAS No /--Tag --_X_-._4_ DOT No U_tl3 
Subslance No (if available) _ / _> 9 jT 
PerCen,/rB=i Sla,i«JT-, Trade Secrel • 

(Code, (Codej (Check UclalminJ) 

Substance __oD_i ______ 
CAS No _ / - _ . - _ _ _ _ _ _ _ . 
Substance No. (if available) 
Percenl ______ Stale _=_ 

(Coda) (Coda) 

DOT No. L$£h> 
-inoL 

•Trade Secrel Q 
(Check il claiming) 

Substance ~JSuL£iig.ic__Msxp. 
CAS No _ _ _ _ _ _ _ DOT No. J J U o 
Subslance No. (if available) / _ _^ 
P«reeni ^ D - Slate _ _ _ Trade Secrel • 

Code) (Code) „-»,_ _ , , 
1 (Check if claiming) 

Substance ' T £ T & £ \ C tt___a___a Err__l_£_jc~ 
CAS No L__.—--/-$L-—____ DOTNo J_g_l7 
Substance No. (if available) 
Percent ______ Stale i— 

(Code) (Code) 

Substance 
CAS No. _ 

Trade Secret • 
(Check il claiming) 

£__?..._- ft?.- <=( DOT No IGSL 
Subslance No (il available) I &___. 
Percent. Q _$ Slate L__ Trade Secret • 

(Coda, (Code) (Check dclaimini) 

Substance T<_-x&AH tUSlC&U &Aa_\ 
CAS No. __Z___2—-____.̂ __3__ DOTNo.___._ 
Subslance No. (il available) __/__L_l___ 
P e ' C e n V r £ £ S , a , e , 7 ^ . Trade Secret fl 

(Code) (Code) (Checkilclaiminj) 

Substance rfU__ n tut* /-iTft^o 
CASNo.Oi--^-.---i-___ DOT Ho _tlH( Substance No. (if available) 
Percent._____- Slate _______ 

(Code) (Code) 

-LBSd 
Trade Secret _~} 
(Check il claiming. 

See Instnjctlont lor coder 

HAZARDS 
(Codes lor all that apply 
____-! 

_£-_.____. 

-LI*. LI 

4-T -CL,-<k1, 

C-. -A- i . .. 
~ _ 

_-.4.j____7.___». 
_7__ 

-__c.J_.Q_. 

Reporting Period: January 1 - December 31. _99i 

(Enter Code) 
Max. Daily J ( 
Avg Daily L_( 
Days Onsite 3-r~ 
(Actual Numbei, 

Max. Daily > [ 
Avg. Daily _J_ 
Days Onsile ______f 
(Actual Number) 

Max. Daily O? 
Avg. Daily d? 
Days Onsite 1\S_S 
(Actual Number, 

Max. Daily . 7» 
Avg. Daily _______ 
Days Onsite ___T 
(Actual Number) 

Max. Daily . 
Avg Daily ____> 
Days Onsile _______r 
(Actual Number) 

Max. Daily _ _ _ 
Avg. Daily _____ 
Days Onsile _ £ _ 5 
(Actual Number, 

Max. Daily Off 
Avg. Daily n>T* 
Days Onsile __L_£_r 
(Actual Number, 

-IQBAGfCODgS AND LOC_ff IQMfi 
(Enter Codes, except Location(s). supply narrative 

Conlainer __3_fc_L_ Conditions ______, 
Localionjs) _ 

sit 
o 

«____ 

Container _?8 
Localion(s) 

Conditions _ 
-/_-__ 

c_X ______ 

Conlainer ____________ 
Location(s) ._____!_ 

Conditions ____/_, 

Conlainer ________ Conditions ______ 
Localion(s) _4 

Container ______ " 1 — Conditions _<_____ _____/ 
Localion(s) __/}:,_C 

Container. 
Localion(s) _-.£/_ 

Conditions _____, _o_J__ 

Conlainer _______ Conditions _«__. 
Localion(s) £__,£__ " ' ^ 

Photocopy this sheet, if you need additional forms. 



PAQILjTYJDENTIFIC SITE LOCATION 

r~ 
' 1 3 . . 5 5 H t) I) I) I) 0 

FINITE INII l iSTI i l l .S INC 

746 GOTHAM PKWY. 

PART 2 

CHEMICAL INVENTORY PAGE 

IMPORTANT! 

Read all instructions before completing 

Please type all responses. 

DEQ tm 

Page 2Jt ol %^ 

Subslance X o L o _*jc__ 
CAS No ixx # 
Subslance No (il available) 
Percenl _S__ Slale l~ _ 

/Code) (Code) 

- _ _ DOT No. 

Subslance - - 7_ .L____ £_. 
CAS No. / o f r 
Subslance No (il available) 
Percenl __£_L Slate " 

1-BCC 
Trade Secret _ 
(Check il claiming, 

(Coda) (Code) 

Substance ^ T o _ u ^ j u § 
CAS No. -7__UL__- ______£______ 

- 3 - DOT No. _____V 
— . 

Trade Secret _ 
(Check il claiming. 

Subslance No (il available) 
Percent S * \ stale -— 

.Cods) (Cods) 

DOT No i " ^ * / 

— _.._<.£ 
Trade Secrel Q 
(Check il claiming! 

DOT No nRY 
Subslance _._7_____. _ * _ £ _ _ 
CAS No __MS___ _ * * . . _ _ } _ _ u u l N 0 1 i _ , 
Subslance No. (if available) ____S_____ 
Percenl _______ Slate _____ Trade Spr.«i n 

(Coda) f codT , \ f , U 

1 ' (Check il claiming) 

Substance - < f o i . u C _ ) _ _ 
CAS No . j o _ a i " . 
c T : - ~Vr ~ " - • - — D O T No L i _ Y 
Subslance No (if available) __i__<__ 
Perce'Vo£? ^^rcoVa) *TJiTD 

' " (Check il claiming) Substance ^ P L H £ _ B , _ 

CAS No f . o % - _ _-_ 
Subslance No (if available) 
Percenl _ _ : stale 

(Code)—. fCoda) 

. DOT No i___y 

Subslance T _ l _ v t . - C 
CAS No. / fi g. . _________ 
Substance No. (if available) 
Percenl _a_T Slale _____ 

(Coda, (Code, 

Trade Secrel _ 
(Check il claiming) 

See Instructions lor codes. 

- _ - DOT No ___iV 
- - / _ - » -

Trade Secrel • 
(Check it claiming) 

HAZARDS^ Inventory (panqa. 

Reporting Period: January 1 December 3 1 , 1991 

ICodes for all that apply.)\(Enter Code) 
-L - £ t , Max. Daily _____£ 

1 f i |Avg Daily ______/ 
Days Onsile _3j___r~ 
(Actual Number) 

L A, _L2 Max. Daily ______ 
Avg. Daily _____ 
Days Onsile ______T 

|.4c(u_/ Number) 

---._£__. ____9 
-7£? 

Max. Daily l p 
lAvg. Daily ___> 
Pays Onsite 
K/4c(uaf Number) 

---..JL-L,_______. Max. Daily _£___ 
JAvg. Daily ______ 
JDays Onsite ____£__» 
iMcf i ja/ / . i . /nbs;) 

______ 6 » 
7_ P_ 

Max. Daily 4i_f_ 
JAvg Daily ___!__/ 
Days Onsite _______f" 

u 
70 

-.._-L,___t. Max. Daily 
Avg. Daily. 

JDays Onsite _ 
\(Actual Number) 

Max. Daily ____• 
Avg. Daily JT - . 
Days Onsite ______? 

JMcfMa/Mumtiar) 

( E c l ? ^ d ° S ' B x c ^ ' L o c a t i o n ( s ) ; supply narrative ) j 
Container 1__£_ Conditions _<__. _Q_t_ 1 

Location(s) __!____, ; 

Conlainer _______!_ Conditions £___ 
Localion(s) - 4 . & £ , 

Conlainer _ 
I ucaliun(s) 

' j ^ Conditions J__L/. , _ c _ y 

Conlainer _ _ _ _ J L _ Conditions _____ ____* 
Localion(s) _\_ 

Conlainer ______— Conditions _____ _____/ 
Localion(s) __a, i£ _C ' ^ 

Conlainer —-_-____ Conditions _?__ O i / 
l ocalion(s) - i A „ " ' 

Container —_/_£_.— Conditions J__i O U 
Localion(s) ' ~ 

CO _-
w © 
~ a 
§ I 
— oa o -

Photocopy this sheet, if you need additional forms. 



f - .myTYJDENT!F !CATIQNJVN LOCATION 

I " 
' 4 3 3 :") f> H 0 0 0 0 0 

PART 2 

CHEMICAL INVENTORY PAGE 

FINITE INliliSTRl ES INC 

746 GOTHAM PKWY. 

IMPORTANT! 

Read all instructions before completing 

Please type all responses. 

DEQ o j . 

L 

Substance 
CAS No. J____<£ 

C_HEMJCA|_ DESCRIPTION 

Substance No (if available) / ff.C 
Percenl £ 4 Stale _£=__ Trade Secret • 

{Code, (Code) (Check i, clalmini) 

Subslance r f o L U - M j . 
CAS No La _V -_£._-. 
Subslance No (if available) 
Percent ___Y " ' 

(Coda) 
Stale 

(Code) 

Siibstance " T o u t t , t . 
CAS No - U & — 
Subslance No (if available) 
Percenl _____ Stale 

(Code, (Code) 

Trade Secret • 
(Check it claiming) 

- DOT No./_!__/ 

Substance "7 "o -_ '£* * i_ 
CAS No. / Q V - _ ___ 
Substance No. (if available.) 
Percent _____ State _i 

(Coda) (Coda) 

Trade Secrel • 
(Chuck il claiming) 

Substance ~7____/_._s_ 
CAS No / e l - __ - „ .__ 
Substance No (if available) 
Percenl ____- Slate -— 

(Codo) (Code) 

-3_ DOTNo /__f/ 
__iX___ 

Trade Secret {_ 
(Check il claiming) 

DOT No ' X - W 
________ __. 

Trade Secret Q 
(Check il claiming) 

Substance 1__,__B_jg 
CAS No. __£__£. -__8______. DOTNo / j t f i ^ 
Subslance No (if available) _ _ _ _ _ _ _ _ _ __7 

^ " " ' T S S , a , 0 ; / - - 1 Trade Secret" • 
(Co™) /Corf.) , c „ B C f c „ £ l a . J ^ . 

Substance -"To _ 
CAS No. tflJtC -SJL . _____ DOT No " _ _ i _ / 
Subslance No. (il available) _,_£____, _____ 
P e r c e n t ^ Stale L^ . Trade Secrel Q 

(Code) (Code) ( C h o c k c , s , „ ^ 

See Instructions lor codas. 

HAZARDS 
(Codes for all that app/V 

7-_-

- i - . - l -?. . A9 
_ - _ > _ _ _ . ~" 

__C. -7. _f_. 
au 

--__.____ 6 9 
? 6 

n.£> 

-L-.-Cl._Si, 

Reporting Period: January 1 - December 3 1 . 1991 

Inventory ( „ _ _ _ _ _ 
(Enter Code) 
Max. Daily _!___ 
Avg. Daily _*__-
Days Onsile ____L_T 
(Actual Number) 

Max. Daily _____ 
Avg. Daily / / 
Days Onsite _ _ _ ) ' 
(Actual Number) 

Max. Daily _____ 
Avg. Daily I % 
Days Onsite '_5t___}r' 
(Actual Number) 

Max. Daily _____ 
Avg. Daily _______ 
Days Onsile JZLf 
(Actual Numbar) 

Max. Daily _ J 
Avg Daily _/ 
Days Onsite -3o-
(Actual Number) 

Max. Daily _£2_ 
Avg. Daily ___2_ 
Days Onsile 3--> 
(Actual Number) 

Max. Daily ______ 
Avg. Daily / / 
Days Onsile - C y ' 
(Actual Number) 

-STORAGE CODES f 0 - 7 ^ ( ^ , 3 

.Enter Codes, except Location^): supply narrative) 
Conlainer __ i_3 Conditions ____, __t_j_ 
Localion(s) -A^fajL. 

Container _ _ _ _ _ — Conditions _____ _ W 
Localion.s), >f- ' * 

C o n l a i n e r — H H . Conditions ______ o y 
Localion(s) 

Container ______!_— Conditions _____ J V 
Localion(s) ^ j Z ^ t l ______ 

Conta iner—_____ ConditionsC___ n V 
l.ocalion(s) . >_J-_ " 

C o n l a i n e r — H Q — Conditions _ _ U O U 
Location (s) __/} ' 

Conlainer______— Conditions 0 / , o y 
Localion(s) _ _ _ . 

Photocopy this sheet, if you need additional lorms. 



JL_Q!L!TY.!DENT!FjC 

T".-. » f> :> H 0 OflOO 

FINITE INDUSTRIES INC 

716 (10TIIAM PKWY. 

L 
.CHEMICAL DESCRIPTION 

Substance ^>L.u%a\'_ti^it^pcyAti_-rZ. 
CAS No —_|=jLi-<—-____-—_\_ DOTNo.__oJ 
Substance No. (if available) 
Percent ____ Slale —-

(CorfeJ (Coda) 

J _ i L . 
Trade Secrel j _ j 

(Check il claiming) 

Substance - f_L_i%,_f - - ^ - P i . s o f r y v f a t t A Z g . 
CAS N o . _ S 3 ^ _ _ L - _ J L DOTNo _ i _ 
Substance No. (il available) 
Percent ._Q. Stale —• 

(Coda) (Code) 

-L__t 
Trade Secret • 

(Chock il claiming) _ _ | > ' > m i . n _ f _ . i f . r u ^ 

Substance ^ / _ l t - r . _ - i _ _ ^ ^ 
CAS No _ 1 . _ . _ _ _ _ _ _ _ DOT No _____* 
Subslance No (if available) / f o ? 
P 6 r C e , V - S S , a , e

/ 7 = ^ i Trade Secret • 
(Coda, (Coda) (Check ,1 claiming, 

Substance tfiAiyu_ A -4 -5V* * :£ . - . __ __ 
CAS No. -11*%.—-_(__7__4_ D O T No (_____ 
Subslance No. (if available) ___L_9 8_ 
P e r C e n ' / r C h S,a,e

/7h7-, Trade Secret • 
/Coda, (Code) (Check ilclaiminj, 

Substance \ / 4 .__.____ A ^ f ^ ^ r c 
CAS No j T - _ _ ^ OOTNo (__ i 
Subslance No (il available) ______ _f 
Percenl a I Stale L _ Trade Secrel • 

(Co./., .Coda, (Check HclaiminJ, 

P A R T 2 

CHEMICAL INVENTORY PAGE 

IMPORTANT! 

Read all instructions before completing. 

Please type all responses. 

DEQ (W. 

Page 2_l_-o\ 2 y 

Subslance 
CAS No 
Subslance No (il available) 
Percenl ______ Slale C 

(Corfu, (Coda) 

*/-Y- AcircArfr 
•~ft-SL-_j£_ DOT No 13_/ 

Trade Secrel {_] 
(Chuck il claiming) 

Subslance V fi\ 4 P h l k - ^ x U A : 
CAS No. _ ie_____. - i_L-_V n o T M jp_a__ 
Substance No (if available) 
Percenl ___._< Slale ______ 

(Code) (Code) 

DOT No 11LT 
C._Qt 

Trade Secrel • 
(Check il claiming) 

See Instructions for codes. 

HAZARDS 
(Codes for all that apply 
Lc_. __£____. _______ 

LC Cl _ H 
— . , !_ , 
l - i . 

- l - . - _ l . _7o 

- t_ .__2._t j : , 
-7-?! 

U./___.__! 
-7_ 

Mt.cii-.j_S_, 
7-> 

-_-.-___. __£.. 
3-. 

Reporting Period: January 1 . December 3 1 , 1991 

Inventory (Rar 
(Enter Codo) 
Max. Daily __ 
Avg. Daily _ 1 3 -
Days Onsile J * _ T 
(Actual Numbei) 

Max. Daily (S9 
Avg. Daily fly? 
Days Onsile ~?£~f~ 
(Actual Numbei) 

Max. Daily I I 
Avg Daily l( 
Days Onsile J___C 
(Actual Numbei) 

Max. Daily I t 
Avg. Daily _____ 
Days Onsite ____L_f 
(Actual Numbat) 

Max. Daily 1 2 . 
Avg. Daily ____. 
Days Onsite _ai__ 
(Actual Number) 

Max. Daily ____ 
Avg. Daily ( 7 -
Days Onsile 2 _____--" 
(Actual Numbei) 

Max. Daily _/.'___ 
Avg. Daily _ £ _ 
Days Onsile _ i £ r ~ 
(Actual Numbei) 

jAGECODES AND L O C A T i n ^ 
(Enter Codes, except Location(s); supply narrative ) 

Container _____ Conditions ___ 
Localion(s) A C. ' f 

set A^r/Lg^^ Aifip-

Conla iner—_____ Conditions _____ * W 
Localion(s) . J__ ' — - / 

Conlainer 
Localion(s) ._ 

Conditions O / , O ^ 7 

Conlainer —__7 Conditions ______ 
Localion(s) A 4 6 

Conlainer _____ Conditions _____ o y 
Location(s) - . . A & 

Container _. 
Localion(s) 

^ 1 _ Conditions £H_, CV 

-A-

Container—_C_ Conditions _______ O V 
Location (s) ^L\z >-—-/-

Photocopy this sheet, if you need additional forms. 

D cn 
5 0 

CD _T 

w ro 
_? a 

~ ST 

cn ® 
- 00 
o -



E__!UTYJD^ 

I — 

' 4 3 3 5 5 H I) U 0 0 0 

FINITE INIHIJilKlKS INC 

746 GOTHAM I'KhV. 

PART 2 
CHEMICAL INVENTORY PAGE 

IMPORTANT! 

Read all instructions before completing. 

Please type all responses. 

DEQW4 

P i » 9 e of 2 , ^ 

L 
_ ^ | M . _ _ _ _ . i _ _ _ j _ _ _ R _ P T i O N 

S u b s t a n c e . . V t ? l . _ . . P _ _ J _ _ _ _ _ _ _ C B _ _ _ _ _ 

C A S N o . _ t _ l W _ _ U - _ ¥ _ D O T N o . / J J _ T 
S u b s t a n c e N o . (if a v a i l a b l e ) 

P e r c e n l - " - S l a l e 
--____. 

(Coc/sJ (Coda) 

S u b s t a n c e _ . ) . Y « - ? J U £ . . 

C A S N o . _ / 3 £ _ _ _ _ _ _ 2 _ 

S u b s t a n c e N o ( i l a v a i l a b l e ) 

P e r c e n l ______ S l a l e _____ 
(Coda) (Coda) 

Trade Secret {__] 
(Check il claiming, 

D O T N o . _ 2 _ 2 

- __7 y 
T r a d e S e c r e t • 

(Check il claiming. 

S u b s t a n c e . ._CY_. t_.> j£- . . _ 

C A S N o . 1 3 i _ - _ o _ - _ 

S u b s l a n c e N o (if ava i l ab le ) 

P e r c e n t _______ S l a l e L -

_1_ DOT No. LjsO 

(Code, (Code, 

-%At_L 

T r a d e S e c r e t • 
I Check il claiming) 

S u b s t a n c e . X Y _ £ _ _ _ _ 
C A S N o . I _ 3 O - X - ^ ._ 

S u b s l a n c e N 

P e r c e n t _____ 
(Codi i 

(if a v a i l a b l e ) 

S t a l e _ _ _ _ 
(Coda) 

S u b s t a n c e X y * £ - -

C A S N o _ i 3 3 a _ - _ _ _ - _ 

S u b s t a n c e N o ( i l ava i l ab l e ) 

P e r c e n l _ _ , . . S l a t e J 
(Code, (Code, 

_ DOTNo.L3_7 
__.__ 

T r a d e S e c r e l ( _ 
(Check il claiming. 

D O T N o . __3__.") 

- l a / 7 ! 
T r a d e S e c r e l O 

(Check il claiming) 

S u b s t a n c e _ X Y f c £ _ X 

C A S N o . / _ _ _ _ _ _ _ _ 

S u b s t a n c e N o . (if ava i l ab le ) 

P e r c e n t 5 " T " S l a l e _ i 
.Cods) .Coda) 

Subslance K i L Z i l L 

C A S N o . j 3 3 a - T v - -

S u b s l a n c e N o . (if ava i l ab le ) __> .» y 

P e r c e n t _ E _ Z S l a l e _____ 

__L_ DOT No. £2____? 
-7__^ 

T r a d e S e c r e t 
(Check il claiming) 

DOT No. LlcO 

(Coda) (Coda) 
T r a d e S e c r e t Q 

(Check il claiming) 

H A Z A R D S 

{ C o d e s f o r a l l t h a t a p p l y . ) 

O A 

a_.___.__£, 
_-_* .___ 

X__._4_L.J__. 

-& - .__ -_ .____ . 

___•.____,.__. 

-_-.-C_L.__T_.. 
"TO 

-_ - . -___ . !___ . 
-7C. 

See Instructions lor codes. 

R e p o r t i n g P e r i o d : J a n u a r y 1 D e c e m b e r 3 1 , 1 9 9 1 

I n v e n t o r y ( » a n g e j _ _ 

( E n t e r C o d e ) 

M a x . Da i l y _ J | _ _ 

Avg. Daily LL 

Days Onsile 3&x~ 
(Actual Humber) 

M a x . D a i l y _ 4 _ . _ 

A v g . Da i l y / ~ -

Days Onsile _____" 
f4c.ua/ Number, 

M a x . Da i l y _____ 

Avg . D a i l y _ _ _ > 

D a y s O n s i t e _3C_-.r 
(Actual Numbor, 

M a x . D a i l y „ 1 J -

A v g . D a i l y L_-

D a y s O n s i t e _ _ _ _ T 
(Actual Number) 

M a x . D a i l y _ / . _ . 

Avg . D a i l y __?-

D a y s O n s i t e _ _ t £ _ r 
(Actual Number) 

M a x . D a i l y _ _ _ 

A v g . D a i l y _ _ / . _ . 

D a y s O n s i t e - S i - * " 
(Actual Number) 

M a x . D a i l y _____ 

Avg . D a i l y _____ 

D a y s O n s i t e . _ _ 
I Actual Number) 

- j l Q R A - E C O D t E S A N D L O p A T f n N S 

(Enter Codes, except Location(s); supply narrative 

C o n t a i n e r _ _ _ _ _ C o n d i t i o n s _ _ J _ _ _ _ _ / 
L o c a l i o n ( s ) _ 4 » - _ _ ^ _ 

C o n t a i n e r ____{__) C o n d i t i o n s _ _ _ o y 

L o c a l i o n ( s ) _ _ ) , _ _ ' 

C o n l a i n e r H L — C o n d i t i o n s _____ o V 
Location(s) ..tl\ 

C o n l a i n e r * f C . _ C o n d i t i o n s _____ _____ 

L o c a l i o n ( s ) - _ e C j . Q f - . t i 1 

C o n t a i n e r ________} C o n d i t i o n s ______ 
L o c a l i o n ( s ) _4=j../3 

_ _ _ _ 

C o n l a i n e r ________ C o n d i t i o n s _____ _____ 

Localion(s) -

C o n l a i n e r — ! _ _ _ _ _ C o n d i t i o n s < _ , _______ 
L o c a l i o n ( s ) _____ 

Photocopy this shoot, il you need addMunal forms. 



r l A C l U T Y J D E ^ 

I — 
4 3 3 5 5 U 0 0 0 0 0 

PART 2 
CHEMICAL INVENTORY PAGE 

FINITE INDUSTRIES INC 

746 GOTHAM I'K.vY. 

IMPORTANT! 

Read all instructions before completing. 

Please type all responses. 

DEQ 0 9 . 

Pa_a _^f_ of 

L 

Substance _)f_¥_r.£_____ 

CAS No U M - — - _ _ ^ _ _ \ - . DOT No. Z i _ ? 
Subslance No. (if available) _>->/ y_ 
Percent^ Stale JL__ Trade Secrel _j 

(Coda) (Coda) ( C h f ) c k „ 

Substance _)(._._{-___ A . _ _ . _ 
CAS No. . / . 3 J _ x ta -
Subslance No. (if available) 
Percent __£__. Slale _____ 

(Coda) (Coda) 

3 — DOTNo.___.2 
--_-__Y_ 

-Trade Secrel (_] 
(Chack il claiming) 

Subslance )(*.y l £ AJ 
CAS No / i ? Q - • 

Substance No. (il available) 
Percenl X _ Slale <--

(Code) (Code) 

- 2 _ DOT N o . / J _ 2 
— Z-CtL% 

Trade Secrel Q 
(Check il claiming) 

Substance ... 
CAS No 
Substance No. (if available) 
Percenl Slale 

(Code) (Code, 

DOT No 

Substance 
CAS No 

Trade Secrel Q 
(Check il claiming) 

Substance No (if available) 
Percent Stale 

(Code) (Code) 

DOT No. 

Substance 
CAS No. _ 

Trade Secret • 
(Check il claimingl 

Substance No. (if available) 
Percent Slale 

DOT No 

(Coda, (Code) 

Substance 
CAS No. _ 

Trade Secrel {_] 
(Check il claiming) 

Subslance No. (il available) 
Percent State 

(Code, (Code) 

DOT No. 

Trade Secret ___) 
(Check il claiming) 

Sea Instructions tor codes. 

HAZARDS 
. Codas for all that apply 

L__.__\.... £a 
l a 

u. 

1° 

Reporting Period: January 1 - December 3 1 , 1991 

Inventory .Range.) 
(Enter Code) 
Max. Daily. _3 
Avg! Daily 1% 
Days Onsite / _ro 
(Actual Number) 

Max. Daily 
Avg. Daily i -
Days Onsile 3t_cf 
(Actual Number) 

l_i Max. Daily. 
Avg. Daily _ 
Days Onsile __cf~~ 
(Actual Number) 

1_ 

Max. Daily 
Avg. Daily 
Days Onsite _ 
(Actual Number) 

Max. Daily 
Avg. Daily 
Days Onsile _ 
(Actual Number) 

Max. Daily 
Avg. Daily ___ 
Days Onsite _ 
(Actual Number) 

Max. Daily 
Avg. Daily 
Days Onsile _ 
(Actual Number) 

STORAGE COpEff -ND LOCATIONS. 

(Enter Codes, except Localion(s); supply narrative 
Container _______3— Conditions ______ 
Location(s) 

Container _____ Conditions _____ ____ 
Localion(s) ^ A f ^ h k ' 

Container _ _ £ 3 Conditions _____ 
Location(s) *-f-

Container _ 
Location(s) 

Conditions __ 

Container _ 
Location(s) 

Conditions 

Container _ 
Location(s) 

Conditions. 

Conlainer _ 
Localion(s) 

Conditions 

Photocopy this sheet, if you need additional forms. 



DEQ-094 

io/°o 

Schedule B, 
Questions 10 & 11 

NJ_IN 

&iatz ot l.ctrj Jersey 
DEPARTMENT OF ENVIRONMENTAL PROTECTION. 

COMMUNITY RIGHT TO KNOW SURVEY FOR 1990 
to satisfy requirements under SARA, Title III, Section 312 

and New Jersey Community Right to Know 

S I C CC'JNTY/MUNIC. DUE DATE 

43355800000--3069—0205—03/01/91 
FINITE INDUSTRIES INC 
746 GOTHAM PKWY 
CARLSTADT, NJ 07072-2414 

Indicate changes to mailing address on label 

— 
m 

G$ FACILITY LOCATION 
If the facility location or name is different than 
the mailing address on the label, enter location 
address or name below. 

Check here if you would like your survey mailed to 
above address | | 

IMPORTANT: A separate survey must be com-
pleted for each facility. 

Does this facility use, store or produce any compressed gases, or any 
flammable, combustible, reactive, corrosive or toxic substances? 

(See Reportable Substances and Thresholds) 

' _ ) Briefly describe the nature of the operations or business conducted by 
your company at this facility: /79c.». u - f \ C A J r-_ J 7 

(g) Number of employees at facility: 

Number of facilities in New Jersey 

© Dun and Bradstreet No. 

LC-L-II /IO7!?!\S\I 

i Check the box if you were 
granted a R&D exemption last 
year or if you have attached an 
R&D questionnaire. [ ~ ] 

(5) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — I certify under penalty of law 
that I have por_cr.a!!y examined and am tam:!iar with the intormation submitted in this document, and thai based 
on my inquiry of those inaividuals responsible for obtaining the information, I believe that the submitted 
information is true, accurate, and complete. 

Signature Date 
Phone 

Number O»o ( ) _ _ _ _ _ _ _ _ - T " 

Title Cm* C rue^K-r-Name (Frint) \ U . ^ A A t ( ffin T ^ 

CD POLICE AND FIRE DEPARTMENT — En^er the respective phone numbers, names and addresses (inciudinc Zip 
Code; ot your local police and tire cepartments in the spaces below. 

POLICE DEPT. Phone 
Numosr ( 2 - o h V _ £? - *4 3 c _ 

Name C_-l P<D 
Address—=___ rr,_dc._^ _ t 
Municipaiiiy Ccu-Is-U^y Zip Ql&ll, 

HRE DEPT. Phone 
Number (lo( ) f - 3 a - W _ » 

Name Cg r / _ £_,«/_ -7, P. 
Address / y f c J . ^ 
Municipality C__rlf4-«J-£ Zip a 7 o . . . 

© FACILITY' EMERGENCY CONTACT 

Name f^tt-^A^ Ro-Ttf Title Vrffir Ct/f^^-r 
Facility Phone Number (J.© f ) 93? °SCf Ememency Contact Phone HumhkrtfaK) S<ff9 

NOTE: Make copies of this survey! The law requires that you 
send a copy to your COUNTY LEAD AGENCY, LOCAL EMER
GENCY PLANNING COMMITTEE AND YOUR LOCAL POLICE 
AND FIRE DEPARTMENTS. 

(County agency and local committee addresses in Instructions) 

Return original to: 
COMMUNITY RIGHT TO KNOW 
CN405 
Trenton, NJ 08625-0405 

FOR INTERNAL USE ONLY S T A T 



< P. ft _ _ 

no en 

d 

o 

_ _ _ _ 

Cn.*/) 

sfcelcfi. sliot_,K^ sr^rofj-r, areas 

Kloir 4- settle. 



IMPORTANT! Road all instructions before completing. Photocopy this sheet, if you need 
additional forms Please print or tyoc all responses. Complete sections A-F before 
making photocopies ot this page. 

FfQUJIY !PENT!F|CAT!QN_AND 3ITF. LOCATION 

A. NJEIN [ _ _ / B | _ B 0 C. Location Address 7 ^ , 

B. Facility Name ._^.»_ _____ IM do3^L_S_ D. City - Q r / ^h\.t{4r 

Page. .of 

Reporting Period: January 1 - December 31.1990_ 

L_M _ _ _ _ _ 7 
E. State _ _ _ _ _ _ _ F. Zip _ _ _ _ _ 7 . 

CHEMICAL DESCRIPTION 
Substance _ / ) cc4 - i c d c i c f 
CAS No 6 . 4 . . . - . i . _ . - _ t DOT No-j-TSS 
Substance No. (il available) OOO^L 
Percent .CL/..... Slain Trade Secret • 

(ConeI (Codel , Clinch ./ ( l.ummgi 

(Codes for all that apply.) 
___. __7.. _______. 

Substance _ $ c e H 
CAS No ___!_>.*.__, l - . _ . -_2_ 

HAZARDS Inventory (Ranges! 
(Enter Code) 
Max. Daily 
Avg. Daily - < 
Days Onsite O O 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative.) 
Container _ Conditions o I , 

STORAGE CODES AND LOCATIONS 

Location(s) _ _ _ _ _ 

DOT No HIS 
0005 
Trade Secret 

H'.'icc.h .1 claiming, 

(.C__.J__T._2_q 
Substance No. M available) 
Percent ___"_V State /—• 

(Coda I I Coda, 

Substance . Ac__4_>__e~ . . . . . . _. 
CAS No _J__n _ _- & __-__l _ DOT No /__/£> 
Substance No (if available) ..... OQG 
Percent _.(tO Slate ..!>-.. Trade Secret Q 

(Codel (Ccnol , , - , ,,„„,ng, 

Max. Daily 
Avg. Daily _____ 
Days Onsite 
(Actual Number, 

Container Conditions ° 1 . 0 _ _ * 
Location(s) __t 

cc cn. <_? ——— • —*— * • * 
_ ? o 

Max. Daily / 
Avg. Daily __/-_-
Days Onsite ______f 
(Actual Number, 

Container _ Conditions _ _ _ _ l . _ _ _ _ _ ^ 
Location(s) / 4 y 

7T Substance 
CAS No. _____n 
Substance No. (if available) 
Percent J£2> State I 

(Codel (Code, 

_L DOT No. I f i L f t ) 
__>OG . . . . 

Trade Secret __ 
\Cneck it chinning) 

_^ ._ /_ ! .____ , 
-3_0-

Max. Daily 
Avg. Daily 

_____ 
JL_k 

Days Onsite 3 _ _ 
(Actual Number, 

Container ______ Conditions O * . 6 * - / 
Location(s) / I —• 

Substance K \ c -e -r_ «i «. 
CAS No C O -______.-_ 
Substance No (if available) 
Percent State .__-__ 

(Code, (Code, 

___ DOT MO __aS.o 
__ooG 

Trade Secrel • 
I Chech il chinning I 

_T_ 
Max. Daily _______ 
Avg. Daily I -
Days Onsite _____T 
(Actual Number, 

Container __________ Conditions _____. ____£ 
Location(s) A t/-E 

Substance / . c « J - * i _ 
CAS No. _ _ _ _ ! _ _ _ . - . _ 
Subslance No (if available) 
Percent _____ Slate _____ 

(CorMI (Codo, 

i _ DOTNo/___!p 
ooc . .... 

Trade Secret _~\ 
(C.lwc.h it cI,iinungl 

LC, C 7 C i 
i • » — — — — i 

___>. 

Max. Daily I ^> 
Avg. Daily __!__' 
Days Onsite ________» 
(Actual Number, 

Container - 1 T - „ Conditions - / , _.._>__/ 
Location(s) • 

C o r \ h o . i o-»«<i .. 

DOT No J JJ__3 
.1-0 c . ^ 

Trade Secret __ 
(Clinch il claimmtjl 

Substance 
CAS No. _ 
Substance No (if available) 
Percenl L_0 Slate _______ 

(Codo I (Codo, 

J _ _ l . __i__L. 
...J...-

Max. Daily 1*2-
Avg. Daily < V 
Days Onsite J-_____^ 
(Actual Number, 

Container 3^ Conditions Of . .0*-/ 
Location (s) .t£ 

Sec Instructions tor codes. 



IMPORTANT! Road all instructions before completing. Photocopy this sheet, it you need 
additional forms Please print or tyoe all responses. Complete sections A-F before 
making photocopies ol this page. 

^ Q M i y \ Q ^ n \ h C ^ J \ O N . 6 H Q S I T E L O C A T I O N 

A. NJEIN C. Location Address 

B. Facility Name f* tdu *{f-t*zS n oity Gar/Struct-(r 

Page____ of 

Reporting Period: January 1 - December 31, 1990_ 

r~ 
E. Stale ________ F. Zip _ _ _ _ ? 

CHEMICAL_DESCRIPTJON 

4Tcot,_/-._-H__s Substance 
CAS No. _ 
Substance No. (if available) 
Percent _____ Slate _ J _ . . 

(Code I (Coda 

DOT No I _2L? 
I o n * C 9 _ _ ) _ 

Trade Secret __ 
(C.'iock il cl.ummgi 

(Codes tor all that apply.) 

____. JO._,J_J_. 

HAZARDS Inventory (Ranges) 
(Enter Code) 
Max. Daily _______ 
Avg. Daily I v 
Days Onsite ____f 
(Actual Number, 

(Enter Codes, except Location(s); supply narrative.) 
Container Conditions o> ( . o _ y 
Location(s) -— 

S££ A<TACUZJ> »Ap 

STORAGE CODES AND LOCATIONS 

Substance _H I _<.%._ 
CAS No 
Substance No. 01 available) 
Percent _______ Stale . . . 5 

(Corfe) i Cone i 

)our*A<r, _,_/___ 
. DOT No / 3 « 9 
1 I \ I _ 

Trarle Secret O 
|('.?>t)r<i .1 claiming) 

J_J__.____L.___1. 
_2_ 

Max. Daily '"^ 
Avg. Daily 
Days Onsite _____/' 
(Actual Number, 

Container *^ 3 Conditions ° / . 6 * - / 
Location(s) /--> 

Substance ./?-»,,», <_.-»<_-
CAS No __L_>_-__- 2- ._._-.. 
Substance No (il available) 
Percent . "5*4 Slate _ 4 _ . 

.Code) (Codo i 

._ _ T l O . No i _ 7 > 
__<->/«? 3 

Trarle Secret __ 
I Clinch it cl.ummg) 

6*7 

• » 1 • • • '• » 
I3r Max. Daily. 

Avg. Daily _ 
Days Onsite ___S" 
(Actual Number) 

Container -31- Conditions ° I t _____/ 
Location(s) ~t ^ C 

Substance _<N 
CAS No. ___33 ___-___{ -_ 
Substance No (it available) 
Percent ILL Slale . ____ 

(Corfel (Codel 

- A - / J i _ — 
. ' ' D O T No J _ _ 2 . 

. - © . / o ^ . . . 
Trade Secret _j) 

|C/iecfc i/ claiming t 

Max. Daily. 
Avg. Daily _ 

1_ 
-Li 

Days Onsite __L__T 
(Actual Number, 

Container. Conditions O /* , GH 
Location(s) I— 

Subslance -Am^ont^ 
CAS No. ___33C_ _-. ____.-_ 
Substance No (il available) 
Percent Slate _____ 

(Code, (Code, 

__ ftOT ^Jo^.6•:2?. 
_ . 0 / o 3 

Trade Secret __ 
(Check it claiming) 

Max. Dally i / 
Avg. Daily L i 
Days Onsite ______ 
(Actual Number, 

Container ZfH* * " Conditions Q < . _ _ _ i _ / 

L(ption(s) t _ J _ _ 

__5e* i»c^-e 
_qi _______ 

7°̂  
Substance 
CAS No. _ 
Subslance No (if available) 
Percent ___-_- Stale !___ 

(Code I (Codo, 

____ DOT No L U _ f 
O i T ? . . 
Trade Secret • 

(Chuc.h il cl.uniingl 

J _ _ I _ . J ^ L . J _ 1 . 
-3a-

Max. Daily ______ 
Avg. Daily <^ 
Days Onsite 3-al> 
(Actual Number) 

Container ^ Conditions 6 / , _Q__^ 
Location(s) ^ • 

Substance ... _!>e*. __r_->___ 
CAS No. .__-_____ 
Sutislance No (il available) 
Percent _S___ Slate _1 

(Codel fCorfol 

_____ DOT N o i / J L t r 
o i < ? 7 

Trade Secret __ 
(Chock it clmminrj) 

____._., j_a.i___L, 
J J _ * . 

Max. Daily 
Avg. Daily I "a . 
Days Onsite 
(Actual Number, 

Container Conditions o / , ____/ 
Location(s) _^" 

See Instructions tor codes. 



IMPORTANT! Road all instructions before completing. Photocopy this sheet, if you need 
additional forms Please print or tyoe all responses. Complete sections A-F before 
making photocopies ol this page. 

F ^ Q M l X t Q ^ 1 1 - ^ ^ ^ ^ ^ S !TELOCATION 

A. NJEIN C. Location Address 

B. Facility Name _. "^ _.._/_!. fh do 5 D. City . Carl s4»cl-tr 

Page__L_of ____ 

Reporting Period: January 1 - December 31, 1??0_ 

nut G*-LQa„ Pi., 
r 

E. fitatB/V-J F. Zip _ 2 i _ 7 CJjEMICALjDESCniPTIO 
Subslance /_>er. _ _ * i _ _ _ _ - _ 
CAS No 11 - 2> DOT No / / i f f 

T rado Secret __\ 
1C. ' A .7 i.l iimingi 

Substance No (if available) 
Percent _3fY. Slale 

f Code I r Coder 

HAZARDS 
(Codes for all that apply.) 

j_G._tL_.JL_.. 
1* 

Inventory (Ranges) 
(Enter Code) 
Max. Daily i t -
Avg. Daily I 1* 
Days Onsite _ _ _ f 
tActual Numbers 

(Enter Codes, except Location(s); supply narrative.) 
Container H ( _ Conditions o < , O 
Location(s) 4 : 

STORAGE CODES AND LOCATIONS 

Substance 0 e n . e » i < . 
CAS No *?.(_. ___5 _____ DOT No / »/_.f 
Substance No. ol available) _Q 11~] _ 
Perrient ____j_. Slale .A-r Trade Sorrel Q 

I Code I ICode) lOw* .1 claiming. 

_C__.J_7_.__t Max. Daily. 
Avg. Daily _ 
Days Onsite ____T 
t Actual Number) 

Container 3 7 Conditions ft ( . _e__f 
Location(s) H~ 

-ft - 3G</ 0_J 
(il available) ... D 
Stale ___._. 

(Codo* 

DOTj.10 xo8f 
.._ 

Trade Secret [_] 
{ ( . / I D . k if 1 /xr.-ii/igi 

Substance 
CAS No _ 
SubstanceNo 
Pen:ent J T 

(Code I 

J t__ . j __a . j _8 - . 
___L._Lc_ 

Max. Daily 1^ 
Avg. Daily " 
Days Onsite 3—1% 
(Actual Number, 

Container * f *t . Conditions O l . __--bj_ 
Location(s) C 

Substance 
CAS No. _ 
Substance No. 
Percent _____>> 

(Code I 

_ L ^ - ^ G - l - _ - - -
(it available) .0 
State _____ 

(Code, 

DOT No \£xt-\ 
w_T _ 
Trade Secret (_j 

(CnecA il cl.ninmgi 

_ _ _ . j _ a . i _ i . 
____, 7_ 

Max. Daily / V 
Avg. Daily / ^-
Days Onsite ___±f 
(Actual Number) 

Container _____} Conditions O f , Q / f 
Location(s) C 

Substance 
CAS No. _ 
Subslance No 
Percent __.1L-

(Code, 

6 C H _ _ i l 
.9.<_-.___'-.__ 

(if available) 
Slate .___ 

0 9 r r _ /«/•€ 
r DOT No v q j s r 

_ 0 * / i T 
.___ Trade Secret Q 
(Code, tChcck il claiming! 

__L.J2_> 
Max. Daily _____ 
Avg. Daily I f 
Days Onsite 6~ 
(Actual Number) 

Container Conditions o f .____-
Location(s) _ 

Substance . ^ " O U ^ « > M c-M.««_./ 
CAS No I U -__?___- ____=_. DOT No2_.6.i 
Substance No. (if available) .Q.7SI ~S~ _ 
Percent A i t . Slate j _ _ Trade Secret • 

(C0A0) (Corfol (Ciii'Ck il uhiimmgi 

___.__L._0G. Max. Daily , 
Avg. Daily ______ 
Days Onsite _ _ _ . 
(Actual Number) 

Container. _ _ _ _ _ Conditions 0 ' . ___ zL 
Location (s) _3 : 

X - BtthTkou _c-/4.^of 
J J J _ - __l-G-______r DOT No __ l3 

J_»i.7 5' 
Trade Secret __ 

(Chock it cl.iimtngi 

Substance 
CAS No. _ L L . C_l.______. 
Subslance No 
Percent SM 

(Code, 

(il available) 
Slale 

(Code, 

Max. Daily 
Avg. Daily _ 
Days Onsite 
(Actual Number) 

f ( 
I I 
3~_r 

Container *T Conditions ___/_. J_» ___. 
Location (s) ____ 

Ser Instructions tor codes. 



IMPORTANT! Road all instructions before completing. Photocopy this sheet, if you need 
additional forms Please print or tyoe all responses Complete sections A-F before 
making photocopies ot this page. 

fAC!!-JT.YJDENT!f (CATIONAND SITE LOCATION 

A. NJEIN fflS C. Location Address l U _ G ^ f t P n ^ P { , , 

B. Facility Name ti /.__£.._._. (H d o S / T L _ _ Z D. City C o r l _ 4a c l 4 r E State___ 

Page . / r f of 

Reporting Period: January 1 - December 31, 1990 

r 
F. zip _ _ o ? : J_I_!CAL_DESCniJJJON. 

Substance _1-Ju-T_yy____3^„_./ 
CAS No U I __-___.<* ^ 
Subslance No (if available) 
Percent ____* Slale _J—_ 

ICodei (Cndo, 

Substance _"__.- ?_?•_____ 
_ _ / / / VL_-CAS No 

_______ DOT No 2.3_Y 

Trade Secrel _J 
I (.'id; K il c I itinmn 1 

__.. DOTMo2-3_7 
Substance No (it a.ailahle) P_.7_f. ... 
Percent ______> Slaie .fr. Trade Secret • 

(Code, 1 CorfBj ,C.IUC_ c l a , m m g ) 

Substance . f l u i ^ l a e r u / a f-C _ 
CAS No / f. {_- .31.-„ ___ no r MO %M% 
Substance No (if available) _ A 7 £? 
Percent ALL, Stale __>._ Trade Secret • 

(Code, (Codoi tC.nnchilcliwnmg, 

Substance j 3 v f ^ ( _ . _ . ef_f*<_rw{ ./<_ 
CAS No. 3 n_-_-____.-_4_. Of )T No 
Substance^o. (if available) _ . . jQV. ' 
Percent ________ State _____ Trade Secret • 

(Cocfel fCodB) .C f teck i / r . „ ( /n .ng , 

HAZARDS 
(Codes tor all that apply.) 
._-___. _X_2____. 

go eg ^o 

< ^ 7 0 

J_7_._1.J2_.. 

Inventory (Ranges) 
fEnfer CodeJ 
Max. Daily O ^ 
Avg. Daily ->*? 
Days Onsite ___f^ 
(Actual Number, 

Max. Daily I ( 
Avg. Daily f* i* 
Days Onsite _ _ _ T 
(Actual Number, 

Max. Daily I T -
Avg. Daily < I 
Days Onsite 
(Actual Number, 

Max. Daily . t 
Avg. Daily...-{ 
Days Onsite 3frf 
(Actual Number, 

STORAGE CODES AND LOCATION? 
(-infer Codes, except Location(s); supply narrative.) 

Container - V Conditions - / . o 
Location(s) / *T . 

SLE, fl<TACU&D Map 

Container _W * Conditions 0 ( . . O * ^ 
Location(s) D _ 

Container Conditions Q I ._£__/' 
Location(s) n~ 

Container Conditions 0 / . 6"*/ 
Location(s) / } -

Substance JTac. m i - >*i -
CAS No. _____M _ ______ 
Substance No (if available) 
Percenl _S"( Stale _5 

(Codel .Code. 

___ DOTNo_5.7.P 
_p_>o_r 

Trade Secret {__] 
(Cf)fc* 1/claiming. 

(A. Max. Daily ^ 
Avg. Daily 
Days Onsite 3 4. "S 
(Actual Number, 

Container 3*t Conditions of , &4 
Location(s) At F 

Substance C_.drv..u>w. 
CAS No. 4 _ _ ! ? . _--_/_L- _____ DOT No _ _ l p 
Substance No (if available) _ _ > 3 ° ^ 
Percent _______ Stale ____ Trade Secret • 

(Chuck il claiming, (Codel (Codel 

Substance C_i_ <-••., _ 
CAS No. ________ . _ . _ _ _ _ - _ _ 
Substance No (il available) 
Percenl _ _ i _ Stale _S 

(Codei 

Max. Daily / ^ 
Avg. Daily 11* 
Days Onsite ____S___" 
(Actual Number) 

Container Conditions _J_ L_, 
Location(s) fl, j , '__ 

(Cede) 

DOT No>£__. 

Trade Secret • 
iCnnck il churning! 

Max. Daily. 
Avg. Daily _ 
Days Onsite 2 
(Actual Number) 

It 
I I 

Container — Conditions a t , ____>*̂  
Location (s) /*jt 

Ser Instructions for codes. 



IMPORTANT! Road all instructions before completing. Photocopy this sheet, if you need 
additional forms Please print or tyoe all responses. Complete sections A-F before 
making photocopies ol this page. 

f^Q\\z\JX..\P.^^\?\Q^\\QtiAt^Q SITE LOCATION 

A. NJEIN [ 3 3 I _ I _ _ B C. Location Addres 

B. Facility Name _ / - ^ i . t i i4<-. / * d o D. City. 

Page. .of 

Reporting Period: January 1 - December 31, l??o_ 

nut G ^ c „ P_, 
r 

E. State N-l F. Zip °7 OlZ 
CHEMICAL DESCRIPTION 

Substance _Ci\/o^^b«J*L_?«fi^- . . 
CAS No. / & Z ^- 9c_ . -__ l - DOT No I'Zj__J 
Substance No (if available) J__ 3 7 ^ . . . . 
Percent _______ Slale _ /•_- . Trade Secret • 

(Code) fCortnl , , - . , „ . , , , , , „ , „ . . . - , 

HAZARDS 
(Codes for or all that apply.) 

Inventory (Ranges. 
CEnfer Code) 
Max. Daily /*V 
Avg. Daily t ' 
Days Onsite 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative.) 
Container *t Conditions o f , ____>_r 
Location(s) _^= 

STORAGE CODES AND LOCATIONS 

Substance rop/"e».€. ._ 
CAS No _n_5 M _____ DOT No t M 
Subslance No hi available) . 0 M 0 7 -
Percenl __J Slale t - . Trade Secret _ 

(Codei ICodo) | * .I claming) 

_6> 4^7 Io 

Substance diro-Hti/ivi 
CAS No. ____ _ &- _- 3 DO 1 No * 
Substance No (if available) O«T43*. 
Percent _____ Slate J___ Trade Secret Q 

.Corf-I .C0..0. k ,1, mining) 

Max. Daily f % 
Avg. Daily 1 J 
Days Onsite _______T 
(Actual Number, 

Container_ Conditions ______L. _____/ 
Location(s) /V - " 

Max. Daily 1 1 

Avg. Daily I L 

Substance Cvc'v>A>_«Q.__.»-»t* 
CAS No /C_> - 9 4 - I ( 

Days Onsite ____T 
(Actual Number, 

Container 
Location (s) ... __ 

Conditions O f 

DOT No __l__f 
Substance No (il available) O.SOo _ . . . 
Percent <*Q State __. Trade Secrel _} 

iC.nr.cli it runningi (Codei (Code, 

Max. Daily '"^ 
Avg. Daily 
Days Onsite ______ 
(Actual Number, 

Container *^*7 Conditions O / , O L { 
Location(s) £\-

Substance Cut 'o f . &_._; 
CAS No. °/o_- -L _-__=( _____ DOT No / 7( T 
Substance No (if available) 
Percenl 0 ° Slate 

(Code, (Cooe, 

_as7o 
Trade Secrel (__] 

IC. tivcM il cluimingi 

_4J__..__1.__J_, 
JLa 

Max. Daily t 1 
Avg. Daily / ( 
Days Onsite 2LL%£ 
(Actual Number, 

Container. _ _ _ _ _ Conditions ° ' , T 
Location(s) 

Substance 
CAS No. _ 
Substance No (if available) 
Percent ______ State _____ 

(Code, (Code, 

_L DOT No /..?/_»" 
P_»70 . .... 

Trade Secret __ 
(Chuck it claiming) 

_3____ 
Max. Daily > *-
Avg. Daily __J___r 
Days Onsite .....it?" 
(Actual Number, 

Container H i . Conditions ______ ._!&.__ 
Location(s) C. _i __ 

Substance . C^clo!* 
CAS No J/Ocr- __t«4- L_ DOT No / ?___f 
Substance No (il available) .o.S7o 
Percent _Pt State I Trade Secret O 

(Coda, ICodo) iCtwck it cl.iimmgi 

_____ 
Max. Daily ___£. 
Avg. Daily _> l , 
Days Onsite 3 -
(Actual Number, 

Container _ 
Location(s) _ _ 

___9 Conditions ___._ .9 V 

See Cnsfrucfions for codes. 



IMPORTANT! Road all instructions before completing. Photocopy this sheet, it you need 
additional forms Please print or tyne all responses. Complete sections A-F before 
making photocopies ot ttiis page. 

FACILITY IDENTIFICATION AND SITE LOCATION 

A. N J E I N 

B. Facility Name ..'~r) t i l 4 ^ /\Clot\k~.Lg£. 

Page. of 

Reporting Period: January 1 - December 3 1 , _?9Q_ 

C. Location Address 

D. C i t y . 

nM G*4$a» PL 
E. State _ _ _ _ _ F. Zip Q 7 Q 7 _ — 

CHEMICAL DESCRIPTION 
Substance _lTu_ ( o k .«'*.«__.»-__. 
CAS No J/08 J?„ L_ DOT No / _ L f 
Substance No. (if available) 
Percent _ £ i . Stnto _ 

(Codei fCode) 

jofno 
Trade Secret (_j 

(C. in. k il 11.tuningi 

HAZARDS 
(Codes tor all that apply.) 
X _ _ . A I . J _ _ , 
no 

Inventory (Ranges) 
(Enter Code) 
Max. Daily ' 4 
Avg. Daily I *-
Days Onsite ____» 
(Actual Number) 

STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container H i Conditions O f . J__£ 
Location (s) A 

SEE A-rTAGU^D *Ap 
Substance - P. _->__.». _ 
CAS No _____\ _ _, <? __- L_ DOT No f I __T 
Substance No (il available) 0 7 8 9 _ 
Percent ____. State L_. Trade Secret Q 

|(.M'r<i ./ claiming) 

_C_£. __________ 
_ _ _ o 

Max. Daily 
Avg. Daily _____ 

(Code I (Code) 
Days Onsite 
(Actual Number) 

Container i l H Conditions Q / , p «-f 
Location(s) fl^ C, 

Substance £4L<.[ a c e - f o - i - c 
CAS No. IJH I .? 8.-. <-_ DO 1 No 111$ 
Substance No (if available) O S ^ I 
Percent i t *. State <-.... Trade Secret • 

(Code! (Codm „,._„ ,./ , , . , „ „ - , 

_t_._-T.J__. 
_ Z A — 

Substance . C M H T a e - 4 « l « -
CASNo J _ ( L _ - _ a f f - - - J - _ D O T N o / _ _ 2 3 
Substance No. (il available) © 8 4 ' _ .... 
Percenl _____T State _!?._ Trade Secret __ 

(Codel (Codm iCimck it rxmuiiigi 

Max. Daily / 3 
Avg. Daily I I -
Days Onsite 3 o o 
(Actual Number) 

Container. _ _ _ _ _ Conditions I . _____• 
Location's) _y4-._. _. 

j _ . j _ . _ _ a . j _ _ , Max. Daily 
Avg. Daily I 3 
Days Onsite _ _ _ > 
(Actual Number) 

Container <f *"? Conditions _____. 0 ^ 
Location (s) t \ 

Substance 
CAS No. _______ _ _ _ _ _ _ D O T N 0 . / / 7 3 
Substance No (il available) O B * t l 
Percent ______ Slate _L Trade Secret Q 

(Code) (Code) iCncck d churning) 

_ _ _ - . _ - _ _ . _ _ ! _ , 
_______ 

Substance . £4L> i [ » c _ / o / - * -
CAS No _ i _ _ . h _ . - - _ _ . - _ J _ 

Max. Daily 
Avg. Daily _ _ _ -
Days Onsite _ _ _ T 
(Actual Number) 

Container ______ Conditions Q ( , _____ 
Localion(s) _ A ; J 3 

Substance No (if available) 
Percent ___{ . Slate _____ 

(Code) (Code) 

_ DOT No ./..___* 
_>94. 

Trade Secret (__ 
f(~i.nr» >f claiming) 

__4. ____?.__»!. 
_2_* 

Max. Daily __L_r 
Avg. Daily I 
Days Onsite 
(Actual Number, 

Container _ Conditions _ _ _ . . __» _. 
Location(s) _/_ ; 

Substance M y * _ T V K 
CAS No. _ _ £ _ _ _ _ . - 1 S _ l _ _ DOT No I . _ ._ 
Substance No (if available) 0 . 4 J . 
Percent_______ State _ Trade Secret • 

(Code) .Corf.) (Chuck ,I claiming) 

_ G 6 j _ 9 

Zl__."__._' 
Max. Daily _____ 
Avg. Daily _ L 3 
Days Onsite 3<»_* 
(/»cfi/a( Number, 

Container Conditions ° ' . __.._. 
Location(s) A- /3 -

Sen /nsfrucfions for codes. 



IMPORTANT! Road all instructions before completing. Photocopy this sheet, il you need 
additional forms Please print or tyoe all responses. Complete sections A-F before 
making photocopies ot this page. 

f A Q.MTX.QENT. f SITE LOCATION 

A. NJEIN 0 0 1 ^ 1 i H 0 l _ C. Location Address 7 ^ 

B. Facility Name ... ». t 4*..... _ V* do 5 {rilZS. D. City Car/Strict 4-

Page__jZ_ .of 

Reporting Period: January 1 - December 31 , 19?0_ 

r — 
E. State A 1—* F. Zip _ 7 _ 7 _ 

_HE[V^AL j3E i lCR|PTI^ 
Substance _ £ (___L_C___-. _c 
CAS No. __J__<1_- _ _ _ _ - DOT No iJ^TtS 
Substance No (il available) o 8 ^ ( _ 
Percent - Slate _J_-_ Trade Secret O 

(Code) (Codctl [C-iiick ilciummgi 

(Codes for alt that apply.) 

_ i_ ._n_ ._L_ . 
J l o 

HAZARDS Inventory (Ranges. 
(Enter Code) 
Max. Daily O 9 
Avg. Daily 0 7 
Days Onsile 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative.) 
Container 3>9 Conditions O ( . J__y 
Location(s) tt~ 

STORAGE CODES AND LOCATIONS 

Substance * c e ^ k 
CAS No <M ( _ 7 _-____. DOT Mo (133 
Substance No ill available) J - S ^ f . _ . 
Percent _ _ ! . . State ._-._.. Trade Secret _J 

(Code) (Code) n'lieck ,I claiming) 

7 & 
$ 7 _? Max. Daily / 1 -

Avg. Daily _ _ _ • 
Days Onsite ______£_> 
(Actual Number) 

Container Conditions O i . ° V 
Location's) /4" 

Substance - f - J - ^ J _c_ru(.<--M^ __ 
CAS NO. _____ _ - a _r.-_.__: no. NO /_ __7 
Substance No (if available) e><3f£3 
Percent _____ Slate _____ Trade Secret __ 

(Codel (CodoI {Chuck it claiming, 

C l , 7 . 7 o . Max. Daily * 3 
Avg. Daily / 
Days Onsite _____JjT 
fAcfuaf Number) 

Container Conditions D . ____£ 
Location(s) . Q 

Substance £T-KH_ a ___._,_*./-_. _ 
CAS No. __J__..___-___.-r_____r DOT NoJJLLJ 
Substance No (it available) __ _ _ f f 3 
Percent 5"( Slate _S Trade Secret • 

(Codel (Coda) (Check 11 claiming) 

_C2.____.JLo. Max. Daily 
Avg. Daily I *• 
Days Onsite I fio 
(Actual Number, 

Container. 
Location(s) __£=_ 

^ Conditions ._______.. _ _ _ * 

Substance £J-R*J a i c c k c f ._... 
CAS No. -Hi/ ^-.__-_l_-__-51 DOT No UlQ 
Substance No (if available) P ^ 4 * { . . .._ 
Percent Slate _J— Trade Secret [""] 

(Codel (Code) (Chrck it claiming) 

Xfe._6t.-J-_-. 
_16 

Max. Daily 
Avg. Daily »3» 
Days Onsite 
(Actual Number) 

Container Conditions ______. . J S . / 
Location(s) _. 

Substance 
CAS No. _ ^ _...._-_l7--______ DOT No _i.7?> 
Substance No (il available) P.JWy* _ 
Percent ______k Slate k. Trade Secret • 

(Codel (Code) (Chock it dunning) 

G__._C2._4l. 
_7-_ 

Max. Daily / I 
Avg. Daily l l 
Days Onsite -___-____T 
(Actual Number) 

Container i f (_> ,. Conditions ,P I . _D _̂ _. 
Location(s) ° - * 

Subslance .. *<_«._»/ 
CAS No. SexbL - t l - S~ DOT No t _7._ 
Substance No. (if available) . 0 . _ / f * / - --
Percent __£?r State _ - Trade Secret • 

(Codel fCodol (Chuck it claiming) 

- - • •' I • - — » • 'T- ' • 1 t 

2__=L 
Max. Daily o f 
Avg. Daily 6 ? 
Days Onsite 
(Actual Numher) 

Container Conditions O I , ______ 
Location (s) M~ 

Sec .nsfrucl/ons for codes. 



IMPORTANT! Road all instructions before completing. Photocopy this sheet, if you need 
additional forms Please print or tyoe all responses. Complete sections A-F before 
making photocopies ot this page. 

F-^Q^JJY jpENJjFICATIONANQ SITE LOCATION 

A. NJEIN 0 0 c. Location Address 

B. Facility Name ...""J..*. t j ^ /H dos^TL^Sl D. City Car/ siact-(r 

Page. ? o t ^ 

Reporting Period: January 1 - December 3 1 . 1990 

E. State _ _ _ _ _ _ _ F. Zip _____7 

CHEMjCAt^ES^RjPTJON 
Substance - £ ^ M ± . _ A L c £ > l i o i . 
CAS No 6 7 _JQ______ DOT No LiJo 
Substance No (il available) O o W j v 
Percent ___7 Slate __^r . Trade Secret • 

(Code, (Cortei iCi'cK ilciumir.g, 

Substance .£rMY<- B>l$B£*i<^ 
CAS No _____P q_.-___(_ DOT No ._.2_f 
Substance No nf available) OSS". 
Percent ______ Stale _ Trade Secret • 

(Code) iCcHle) ,C'.och .I claiming, 

Substance ._ "fH Yc . gfyuBf/JL 
CAS No r f i o - H _ DOT No <__1T 
Substance No {if available) 9 2S / 
Percent _____ Slate _!__. Trade Secret • 

I Clinch il ct.wrungj (Coda I {Codm 

Substance ._Fr *<YL _ J_»_Ty_,_̂ t _J_: _ 
CAS No ___ 0_.-_____-.j__ DOT No ____2_f 
Substance No {il available) _>$_>( _. 
Percenl ________ State .._-_. Trade Secret • 

(Codel (Codm tCheck itcimmmgi 

HAZARDS 
(Codes for all that apply.) 
J _ _ . _ t l _ . _____.. 
_2l_ 

J 3 _ . 
_0.____. 

C..C J-f _QJ 
_ _ _ _ _ . _ _ _ ' 

CC C7_ €>f 

— —•— • —-• *— • • . .. , 
___-_ 

Inventory (Ranges. 
(Enfer Code) 
Max. Daily t f 
Avg. Daily I V ^ 
Days Onsite 3-^ 
I Actual Number) 

Max. Daily 11 
Avg. Daily 11 
Days Onsite 3 _ . f 
(Actual Number) 

Max. Daily I ( 
Avg. Daily I / 
Days Onsite ________T 
(Actual Number, 

Max. Daily ( / 
Avg. Daily J < 
Days Onsite 3 & f 
(Actual Number, 

STORAGE CODES AND LOCATIONS 
,£nfer Codes, except Location(s); supply narrative.) 

Container—_________ Conditions ________. __-L_r? 
Location (s) _ 

Container ______ Conditions P ( . c * V 
Location (s) A-

Container 4 £ Conditions ft / , o*-f 
Location (s) AT 

Container — H ^ .. Conditions O f . E>y 
Location(s) ft 

Substance £ < H - V J _ 
CAS No. _-___<_ _ _ _ - _ 
Subslance No (if available) 
Percent ______. Slate ______ 

(Code) (Code) 

i___ DOTNo..__7_f 

Trade Secret C3 
(Check il claiming, 

Substance f i ' f f Y L 
CAS No __ao._- <-//-
SubslanceNo (il available) 
Percenl S ( State 

Max. Daily. 
Avg. Daily _ 
Days Onsite ______f 
(Actual Number) 

__ 
11 

Container — - 7 Conditions f ._____' 
Location(s) /?, .._ 

(Codo I (Codel 

__£ DOT No LLUS" 

OSS/ . ... 
Trade Secret O 

((.Cinrli if -'/.imnng. 

^ C 61 
-2D. 

Max. Daily / O 
Avg. Daily / O 
Days Onsite - 6 f 
(Actual Number, 

Container !4-(* Conditions _______ _ P _ / 
Location(s) /4-

Subslance ^-r^L £*>__. l>\A/niK)Z. 
CAS No /__ !_ - ________ DOT No /__!__/ 

Trade Secrel O 
(Corfo) rCorte) (Clutch il claiming) 

Substance No (il available) 
Percent ______ Slate ____. 

_ _ _ . _ _ _ _ . _ _ _ ! _ . 
__2_> 

Max. Daily L( 
Avg. Daily I I 
Days Onsite 3-»-r> 

fAc.i.af Number) 

Container _______ Conditions ______. P __ 
Location(s) __fcC 

See Instructions for codes. 



IMPORTANT! Road all instructions before completing. Photocopy this sheet, it you need 
additional forms Please print or tyoe all responses. Complete seciions A-F be I ore 
making photocopies ol this page. 

r^QMJX lQ^ l^^J lQH^HQ S.TE LOCATION 

A. NJEIN ( _ . 0 | _ j ( _ _ ^ C. Location Address 

B. Facility Name ... < f j . J t t . i J c c ( f i d o z f r . L l S S . D. City C a r l J T W ^ 

Page. ot 

Reporting Period: January 1 - December 3 1 . 1990_ 

r 
E. State _ _ _ _ _ F. Zip _ 7 _ _ 7 _ — 

CHEMICAL DESCRIPTION 

Subslance _ 3 £ r _ . t . _ . « - P r r M P £ _ 
CAS No. _ _ __T_ _ _ _ _ _ _ _ DOT No _/-___ 
Substance No (if available) 
Percent ____L Statu J L 

(Codei I Codel 

Q*4L 
Trade Secret {_ 

(C'wck il cl iiming,i 

Substance loKfiA&ttHDP 
CAS No _T° . _. O _______ DOT No 

HAZARDS 
(Codes for all that apply.) 

__..__?_.___?.. 
________ 

Inventory (Ranges) 

(Enter Code) 
Max. Daiiy (3 
Avg. Daily .3 
Days Onsite j (a'f 
(Actual Number, 

Enter Codes, except Location(s); supply narrative.) 
Container . HH Conditions - ( . __>_£ 
Location(s) P 

S££ f\-rTACr4ZJ> /nig 

STORAGE CODES AND LOCATIONS 

6C 6 7 6? 
Substance No (if available) 
Percent.____. State . 

(Code, (Code, 
Trade Secret ___J 

(..Mir.* .1 claiming, 

-T-w. - • - * 
Max. Daily _ _ _ . 
Avg. Daily 
Days Onsite ___" 
(Actual Number, 

Container ____= Conditions & / . _ _ _ _ j _ 
Location(s) ^ 

Substance . H f X / M E ^ I f C _»| J 30CVV» 
CAS No 2IO-.-o t.-_o_ nor No > __3 J 
Substance No (if available) P . l ' v 
Percent . S i State _./-_ Trade Secret __j 

.Co„8l (Codoi (Clinch it chinning. 

Max. Daily 
Avg. Daily t"V 
Days Onsite j_Jf 
(Actual Number, 

Container Conditions 6 * . 
Location (s) __>_3 

Substance 
CAS No 1 Q ( - 6 DOT No ___S_> 
Substance No (il available) / « _ / ? - . . 
Percent __2___( Slate -_rr_ Trade Secret O 

• (Codei (Codm iCnec.k il cunningi 

_ _ _ . _ ! _ . Max. Daily & 1 
Avg. Daily ____ 
Days Onsite 
(Actual Number, 

Container 3 3 Conditions ° / . x 

Location (s) W : 

Substance . H V p t L D C S f J ^ H c c f l t O Z ... 
CAS No I f c ^ ^ - Q < - _. DOT No _ _ _ 
Substance No (if available) 
Percent State _y._. 

(Code, (Code) 

_ / © / X . _ ._ 

Trade Secret[_ 
1 Check it claiming. 

Max. Daily ^ 
Avg. Daily ( V 
Days Onsite ____ 
(Actual Number, 

Container ____ Conditions Q < , O* / 
Location(s) <?, _T ._ 

Substance Hr/iDdo^ LA 
CAS No. _ _ _ 7 - _ _ _ - . 
Substance No (if available) 
Percent «S< Stale / _ _ 

(Code I (Code, 

_ _ _ DOT No _<_____> 
. 0 * 1 - . 

Trade Secret _] 
(C.iwi.h il ./.tuning. 

_c__._4a. 13 
i s 

Max. Daily. 
Avg. Daily _ 
Days Onsite _ _ _ > 
(Actual Number, 

Container H i Conditions ° > . ____._/ 
Location(s) A - _ 

Substance l&QoTHL 
CAS No 7 . f f _ - _ L _ _ 
Substance No (if available) 
Percent ____? State L- ,-. 

(Corfu I (Codo, 

flt-ODtlOl- . __ 
J _ DOT No ! ____-
. / P f 3 

Trade Secret (_ 
( ( " . / i i ! . k i f r i . i i . n i n f . > 

___._t7_._L_. 
_2_\ 

Max. Daily 
Avg. Daily I ^ 
Days Onsite _^__> 
(Acinar Number, 

Container _ _ _ _ _ Conditions _____. _ _ _ / 
Locatlon(s) . 

Sev Instructions for codes. 



IMPORTANT! Road all instructions before completing. Photocopy this sheet, if you need Page / _> of ____T ' ' 
additional forms Please print or tyoe all responses. Complete sections A-F before 
making photocopies ot this page. Reporting Period: January 1 - December 3 1 , 19?0_ 

FACIUTYJDENTIFICATION AND SITE LOCATION 

A- NJEIN 00131130 C. Location Address ____ G*4$Q~. PLr 

B. Facility Name .*-r)..tu.Jg= /cto^^CL^S. D. City Cx* r l s4z*.ol4r E stateM-J p Zip °7 Q~7 

CHEMICAL DESCRtPTION HAZARDS Inventory (Ranqes) STORAGE CODES AND LOCATIONS 
Substance J _ C 8 u T Y _ . . / _ l - C _ > lf_>C- _ 
CAS No. 1 ? - If o - 1..... DOT No. ( * ' v 

Substance No (if available) . 0 _ 3 - ~ _ 
Percent __"__ State _C_.. Trade Secret • 

(Codei (Codm (Cinch itclvmmgi 

(Codes for all that apply.) (Enter Code) 
Max. Daily ' t 
Avg Daily I ( 
Days Onsite 

(Enter Codes, except Location(s); supply narrative.) 
Container . C o n d i t i o n s 0 ! . o y 
location's) 

Substance J _ C 8 u T Y _ . . / _ l - C _ > lf_>C- _ 
CAS No. 1 ? - If o - 1..... DOT No. ( * ' v 

Substance No (if available) . 0 _ 3 - ~ _ 
Percent __"__ State _C_.. Trade Secret • 

(Codei (Codm (Cinch itclvmmgi 

(Codes for all that apply.) 

(Actual Number, 

Substance . t S d P & O P y L A l r C o H o l ^ 
CAS No C L : & 2 L - 6 . n O T N o / _ J _ j 
Substance No (.1 available) / 0 7 C 
Percent _T9 Stale . 1- Trade Secret Q 

(Codei iCocle) (Cr>ech .1 claiming, 

Max. Daily 
Avg. Daily 13 
Days Onsite ___>' 
(Actual Number, 

Container A.7 Onnditinn^ O { 
locatinn(«5) CL 

Substance /-O^tlpP.L AlcoHoL. 
CAS No Cfl - _ 3_- p DOT No (M.1 
Substance No (if available) <<>H> 
Percent S * \ State J - r Trade Secret 0 

(Code) (Codoi ,Ciiuch ,1 c.i.wnmgi 

_____ 
Max. Daily / O 
Avg. Daily f O 
Days Onsite _ _ _ . 
(Actual Number, 

Container H k > Conditions o / , o*-^ 
l.ncatinn(s) J-f 

Substance . / 5 o P f t e P Y L . . A ^ o f f p C 
CASNo 6 9 - _ 3 - f t n m N f t / i . ? 
Substance No (il available) . _ ° .7V . . 
Percent __SH State i - Trade Secret • 

. Codel (Codm tC.i,nck it claiming. 

CC. CT 61 
7 O . . 

Max. Daily / *-
Avg Daily /"*• 
Days Onsite _ _ _ T 
.Aetna' Number, 

Container M 7 Condition-? O l_ O *J> 
Location (s) A 

Substance J * 0 ? Q * £ t L . / f t ^ o / f e c . . . . 
C A S N n „ D m M n / T V ? 

Substance No (if available) . 9 7 j _ _. 
Percent -TSf Stale I— Trade Secret (_ 

/Code) (Code, ,C.neck it claiming, 

_9. 
-7_ , 

Max. Daily 1 ( 
Avg. Daily (( 
Days Onsite - 6 f 
(Actual Number, 

C o n t a i n * . . / - / & r . r . n r l l l l r . n , O / O *- / 

Locatinn(s) ( C 

Substance . i a o P f U P . - . ^ACCot foL _ 
CAS No C 7 - 6 3 O DOT No _ _ ? 
Stibstance No (if available) / 0 . 7 f e ... 
Percent Slate ____ Trade Secret (_ 

(Code) .Coda. (i./inr.* it claiming, 

J _ _ . J _ 1 . J _ _ . Max. Daily 12* 
Avg. Daily / 3 
Days Onsite - fa-T 
(Actual Number, 

O n n t a i n P f A . 0 C n n H i t i n n , - / O V 

I n c a t i o n ( s ) / 4 _ » 

Substance J So ?fU>P__.._./._• cotHH-
C A S N o _ T - f c 3 - 6 n O T N n ^ f ? Max Daily 12* C o n t a i n e r i / C C o n d i t i o n s o / O Y 

Substance No (if available) , / .??C 7 o . . Avg Daily 1 Lncation(s) ^ 
Percent JJSL— Slate Trade Secret [_ Days Onsite /©"b 

(Codo) .Code! .C/ inrk i. OHi- in i } ) (Actual Number, 

See Instructions for codes. 



/ 

IMPORTANT! Read all instructions before completing. Photocopy this sheet, if you need 

additional forms Please print or tyoe all responses. Complete sections A-F before 

making photocopies ol this page. 

FACILITY IDENTIF ICATION A N D S ! T E L O C A T I O N 

A. NJE IN ( 3 0 | _ 1 I M C. Locat ion Address 

B. Facility Name .... /ft ctuz&Zt^S D. City Cx* r t s{a.o{4r 

Page / ( of 1?w 

Reporting Period: January 1 - December 3 1 , 1?9Q_ 

nuc G^+Qg* PL, 
r 

E. State _ _ _ _ _ _ F. Z ip O _ _ 7 
C H E M I C A L DESCRIPT ION 

Substance i S o P f a f f o l < 

C A S N o J . 3 . - O D O T N o . _ _ ? 
Subs lance No. (il available) I _.. . _ 
Percent _ 3 - Stale I— _ Trade Secret 

(Codei (Code! (CniKk .f ci.ummg i 

(Codes tor al l that apply.) 

___.£__. 

H A Z A R D S Inventory (Ranges) 

(Enter Code) 
Max. Dai ly / <=> 
Avg. Dai ly t Q 
Days Ons i le 3 6 _ ~ 
(Actual Number) 

'Enter Codes, except Locat ion(s ) : supp ly narrat ive.} 

Conta iner 3 *7 Cond i t i ons & t , O T 

Locat ion (s) - t f " —— 

STORAGE CODES A N D L O C A T I O N S 

Subslance !SoP«*Pf± /tCtOl^^ 
C A S N o C 7 _ , _ _ _ _ _ O O T N o / . V . f 
Substance No (il available) ( Q l t o ... .. 
Percent _s_T.V Stale . < - Trade Secret O 

(Cods) (Or-i.ol (f.Mut .1 claiming I 

_z_ 
A3. !2L Max. Dai ly 

Avg. Da i l y . 
Days Onsite 
(Actual Numbor) 

_ _ 
Container Conditions ° ( , °H 
Locat ion (s) 

Substance / J o f S U f . L 
C A S No C l _ . 6 j S - . 
Substance No (if available) 
Percent ____- State _ _ r _ 

(Code I (Codm 

_<_.. D O T N o O _ _ 

Trade Secret O 
1I'lnuk il claiming I 

_ _ _ . 

Cl C9 Max. D a i l y . 
Avg. Dai ly _ 
Days Onsi te _ _ Z ) 
(Actual Number, 

JLL 
X i 

Container ...ML... Conditions Qf, Q*Y 
Location (s) rf— 

Substance _ K C M > S £ * . . t _ 
C A S No. K O O K - v o -
Substance No (il available) 
Percent _ _ _ _ State _____ 

(Codel I Code l 

_ _ DOT No. |_2_3 
-/OS . 

Trade Secret ( _ 
iCntick </ claiming! 

b& n , 6 f 
_____<-_. ' 

Max. Dai ly * u 

Avg. Dai ly i V 
Days Onsi te _ j _ _ f ' 
(Actual Number) 

Container Conditions ° f , ° V 
Location (s) A^S 

Substance . L € A i > . . . 

C A S N o * W 3 T - _ L i _ - -

Substance No 
Percent 

(Codel 

(if available) 
State 3 

(Coda i 

t DOT No 
JOQ 4 

Trade Secret j_J 
(Check it claiming! 

Max. Daily _L3. 
Avg. Daily _JLV 
Days Onsite *C T* 
(Actual Number) 

Conta iner - _ W Cond i t i ons , ° V 

Local ion(s) , / , t E 
Z. ^ I w f 3 - - e r a txv. ja_ K e . f _ — 

Substance 

C A S N o _ 
Subs lance N p (if available) 
Percenl 

(Codel 
State J -__ 

(Codo) 

___ D O T N o 
/ o * C 

Trade Secret _ 
(C/incd it claiming) 

Max. Daily. 
Avg. Daily _ 
Days Onsite 36 7* 
(Actual Number, 

Conta iner * /~ l Cond i t ions ° f , _ _ _ / 
Locat ion '^ ) _ . . . 

Substance 
C A S N o _ 

J-CA£ 

Substance No (if available) 
Percenl State _ _ _ 

(Code) (Codel 

_L_ DOT No 

Trade Secret __] 
(Cnoc* it claiming) 

Max. Daily LL< * 
Avg. Dai ly JL/ 
Days Onsi te _2_Q 
(Actual Number, 

Container ^ " ^ Cond i t ions e < , „ _ Q V 
Locat ion (s) . 

SAP Hsfrf/cflons for codes. 



IMPORTANT! Road all instructions before completing. Photocopy this sheet, if you need 
additional forms Please print or tyoe all responses. Complete sections A-P before 
making photocopies ot this page. 

FACILITY IDENTIFICATION AND SITE LOCATION 

A. NJEIN H l l f l . 

B Facility Name ...^_^i_/__ I t c i u 3^T(^S 

C. Location Address 

D. City C a r l s4not4r 

Pagp l i s nf Is* 

Reporting Period: January 1 - December 3 1 , 19?0_ 

nM C->^c» PL, 7 
E. State F. Zip Q 7 Q 7 

CHEMjCAL DESCRIPTION 
Subslance j f l C - f l 4 ^ U c L _ _ 
CAS No " W - V*~. 9 DOT No / . i l / 
Substance No (if available) 
Percent __i_L_. Slate __£_._ 

(Codei (Code I 

/ _t.O_- _ 

Trade Secret [_ 
(C'lfl-A it claiming) 

Substance /fl£-<Uii^ 
CASNo 11 
Substance No. (it available) 
Percent.___._? Stale . 

(Code) iCodel 

HAZARDS 
(Codes tor all that apply.) 
J l _ . _ o _ 

Inventory (Ranges. 
(Enter Code) 
Max. Daily / -
Avg. Daily 
Days Onsite 3 -_T 
(Actual Numbei) 

STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container H Q Conditions _______r. i t 
Location(s) <A 

Substance /fttTW\L 
CAS No __7_/L- ___>T-_ 
Subslance No (if available) 
Percent ______=f Stale J 

(Codel (Codm 

____. DOT No 

Trade Secret Q 
{Chock ,1 claiming i 

DOrNo7-_37 
/_-? 7-

Trade Secret (_ 
tijiiick ifclaiming) 

__i___4_-, —JSL__. , Max. Daily _JL_T 
Avg. Daily ____2r 
Days Onsite J_____f 
(Actual Numbor, 

Container ___________ Conditions ______. __>_£ 
Location(s) 

Jl 

u 
Days Onsite ______ 
(Actual Number, 

Max. Daily 
Avg. Daily _ 

Container *J &> Conditions a < t J W 
Location(s) — 

Subslance /Vti'HHL 
CAS No 7- _ _ _ - £ _ 
Substance No (if available) 
Percenl _T1 State ______ 

(Corf e l (Codm 

_!__ DOT No. IJ_?___ 
J*S"8 _ . 

Trade Secret ___) 
(Cfieck if claiming) 

J ^ . _ _ _ . _ ( _ _ . 

a*-
Max. Daily I 3 
Avg. Daily 
Days Onsite ________ 
(Actual Number, 

Container ___} Conditions <* < . ___}__ 
Location(s) A, C-. 

Substance / H C f H ¥ L _ . £ T H l * - K . C T * K > Z 
CASNo __fc _£_5_.-___ D O T N o / _ L _ l 
Substance No 
Percenl -5 7 

(Codel 

(it available) 
Slate _____ 

(Code) 

/ * 5 B 
Trade Secret Q 

(f.fifcfc if cirtiiriifi9» 

__̂ .._n_.__4_. 
J J > 

_ _ ? Max. Daily. 
Avg. Daily _ 
Days Onsite 3&< 
(Actual Number) 

Container Conditions . . o _ £ 
Location(s) _ J r / ; __. 

Substance /fltTHYL ttWfL KZ'fOAiZ 
CAS No 1 _L-____-.____._pOT No / / _ ? 3 
Subslance No (il available) / i ^So 
Percent State 4,= Trade Secret D 

(Code) (Code) iCnuc.k it claiming I 

i 

-70 . 
Max. Daily. 
Avg. Daily / 2-
Days Onsite 
(Actual Number, 

Container * ^ Conditions C>/ , _ _ > _ / 
Location(s) ^ - * 

___ .__ }_ . 
Substance /» ft*//r* 6l$j>ti£AJYL fJOC 
CAS No I Q7__- _ _ _ - _ _ ( _ . DOT N o l e t f & j 
Substance No (il available) 
Percenl ______ Slate _______ Trade Secret • 

(Code) (Code) (Chuck ,I claiming) 

Max. Daily 1 I „, 
Avg. Daily t ( 
Days Onsite ______! 
(Actual Number) 

Container U ( » Condit ions~*' , C _ / 
Location (s) ___)= 

Sei' .nsfrueffons Cor codes. 



IMPORTANT! Road all instructions before completing. Photocopy this sheet, if you need 
additional lorms Please print or tyoe all responses. Complete sections A-F before 
making photocopies of this page. 

FACILITY IDENTIFICATION AND SjTE LOCATION 

A. NJEIN 0 0 l _ l i H S @ C. Location Address 

B. Facility Name . ^ f j h tJ{^ ._._./*. do_3fT~__i__ n City da r l _TT. ct-(r 

Pagr. l * > nf 

Reporting Period: January 1 - December 3 1 , 19?0_ 

not G«tQa„ PL 
r 

E. S t a t e 6 / = L — F. Zip _____7 CHEMICAL DESCRIPTION 
Wi s P L. Substance 

CAS No Let L-_fe.fc _____ DOT No ? 
Substance No (il available) _ 
Percent . Slale ___...'. Trade Secret • 

(Codei (Code) ,Clr:k it claiming! 

Substance ft-
CASNo j fc l rS. <_3-_3_ DOT No l L__Y 
Substance No. lit available) _( 3 z ( 
Percent Stale I—... Trade Secret • 

(Code) (Code) (Chock ,l claiming/ 

HAZARDS 

66 cn G9 
7<-. ' 

Inventory (Ranges) 
(Enter Code) 
Max. Daily r T-
Avg. Daily ' 
Days Onsite 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative ) 

Max. Daily ' ° 
Avg. Daily 
Days Onsite 
(Actual Number) 

STORAGE CODES AND LOCATIONS 

Container. 
Location's) 

exce 

M 2__ 
Conditions ° < 

SL£- A<TACUEJ> vi Ap 

Container _ _ _ L _ _ 
Location(s) . _-f 

Conditions ° / 

Substance r» - flu-rye 73.c_«7/f- .£ 
CAS No L W _- _________ DOT No ____.> 
Substance No (if available) / 3 V? 
Percent State _„_-__ Trade Secret • 

(Code! (Codo) ,Ct,nck it claimingi 

JC CJ_ __1 
2 P ' ' 

Max. Daily I 
Avg. Daily 
Days Onsite ____" 
(Actual Number) 

Container __J_ Conditions 0 f • . a V 
Location (s) « <2 ^ ^ 

Substance _n. - 8 o ? y _ ± _ j $ C £ - f ^ T C - _ 
CAS No. __<_-___-___ ____ DOT No .i_r__ 
Substance No (il available) J 3 i U 1 
Percent _ _ _ 3 State .___-_ Trade Secret • 

(Cneck il claiming! 

CJL C2_ _____ 
____ . 

- • - •-—»»• ••- • 
to 

(Codel (Code) 

Max. Daily. 
Avg. Daily 

Days Onsite j__r 
(Actual Number) 

Container 3? . Conditions O . . O <4 

Location(s) . __i± _____ 

_Hk-.i__.-_L 
Substance 
CAS No. _ DOT No. L-HOt 
Substance No (il available) 
Percent _*7 Slale ___• 

.Codel /Cods) 

-33? _ 
Trade Secret Q 

iCbeck it claiming) 

J_C.______Z.J__., 
J2_ 

Max. Daily * ^> 
Avg. Daily ____ 
Days Onsite -____! 
(Actual Number) 

Container ^ Conditions 6 ' . 
Localion(s) ft t C- . 

Substance . vrti*PTA/J C 
CASNo. _____-._--&_--.-____. DOT No L__i^ 
Subslance No (il available) .33 9 ... ... 
Percent ____! Slate .4, Trade Secret {__] 

(Code.! (Code) tCiwc.k il claimingi 

____?. 
-7-<> 

Max. Daily ________ 
Avg. Daily / ° ^ 
Days Onsite _______ 
(Actual Number) 

Container *V I Conditions ° ^ . 
Location (s) ___fc£ _ 

Substance *»- ^ t p - f A t t l 
CAS No. W !_:_-.______!-__:. DOT No L1£>i> 
Subslance No (il available) / 3 3 ^ _ 
Percent __L_V Slate _ _ Trade Secret • 

:odn. 

J _ v _ _ . J - _ J . _ _ - . 
- Q J > 

(Codo (Code) (Chuck it claiming! 

Max. Daily I 2> 
Avg. Daily ^ 
Days Onsile 36_T 
(Actual Number) 

Container H r ) . . Conditions ° t . P __/ 
Location(s) _____ 

Set Instructions lor codes. 



IMPORTANT! Road all instructions belore completing. Photocopy this sheet, il you need 
additional forms Please print or tyoe all responses. Complete sections A-F belore 
making photocopies ol this page. 

FACILITY IDENTIFICATION AND SITE LOCATION 

A. NJEIN l i S S H l l S C. Location Addres 

B. Facility Name . .^j.tt i.4g-. Ai _^3l4c____ D. City . CarlsJaJ-6-

Page . 1 ^ of 

Reporting Period: January 1 - December 31 , 1990. 

l*k &*d£*„ P j __ 
r 

E. State __________ F. Zip 97 Ql 
CHEMICAL DESCRIPTION 

Substance » - W C _ < _ t _ _ £ _ 
CAS No M l - - ft -•- 5 " DOT No ___>£ 
Subslance No (il available) L 2>5 9 . . . . . .. 
Percent ____Y Slale _. _ - Trade Secrel Q 

(CodeI (Code) ,C'ifi k tl clummgi 

(Cpdfis lorjaH that apply.) 

Substance r, • h l t P ' f A A * £ _ 
CASNo l _ y i r _ .8J-- DOT No <_____• 
Subslance No |if available) __-33 7 
Percent ____». State L-_ Trade Secret • 

fCortol (Code) (CHOCk ,1 claiming! 

HAZARDS 

______ 

Inventory (Ranges. 
(Enter Code) 
Max. Daily / c 

Avg. Daily _______ 
Days Onsile _____t_f 
(Actual Number, 

(Enter Codes, except Location(s); supply narrative.) 
Container ____$ Conditions a * . _____f; 
Location(s) H~ 

STORAGE CODES AND LOCATIONS 

S££ A<T4c>H&P MAP 
J _ _ . J L 1 . J _ _ . 
-J--> 

Substance .itf -
CASNo 1 1 0 j T f . 
Substance No (if available) / S ^ o 
Percent __LV State ..._____ Trade Secret O 

rCorffll (Coi.ni fCnnc.k tl c.Uwniiigl 

Max. Daily / ^ 
Avg. Daily / ^ 
Days Onsite ___<? 
I Actual Numbor) 

Container Hi Conditions _____. _____/ 
Location's) At & 

DOT No l.___Sr 
___£> ' 

Substance _rt- _h?£XA_vL—.._ _ _ 
CASNo _/___-__-_^-__JL DOTNo . -2 .oF 
Substance No (if available) _ /J .V .> . . ..... 
Percent -_______- State .____ Trade Secret • 

(Code) fCoclnl (Check it claiming) 

Max. Daily t 3 
Avg. Daily / % 
Days Onsite 3 _ _ f ' 
(Actual Number) 

Container Conditions O f t _____j_-
Location (s) 4 _ _» 

_____ A7 ___Z 
-ZJ-*, ' 

i . 

Days Onsite - J J C D 
(Actual Number, 

Max. Daily 
Avg. Daily. 

Container — 
Location(s) _ $ 

___ Cond i t i ons___J .____y 

Substance 
CAS No. _ _ DOT No _ 
Substance No (il available) 
Percent ______ State 

(Code, (Codel 
Trade Secrel f~l 

I Check it claiming) 

Max. Daily ______ 
Avg. Daily. 
Days Onsite /_£<_ 
(Actual Number, 

Container. 
Location(s) / f t C 

Conditions J _ i _ . _ J _ _ _ / 

Substance . h i f y ^ J C_/J-C_ 
CAS No - -
Substance No (if available) . 
Percent $ 1 Stale _5 

(Code! (Code, 

. DOT No 

Trade Secrel __ 
I Chuck if claiming, 

Max. Daily _ 
Avg. Daily _ 
Days Onsite 
(Actual Number) 

Conlainer Conditions ^.__P__f/ 
Lqcation(s) . A . F-.. * 
* n/ tL-M£tfS <_/. ________.r-t-» 

Substance 
CAS No - - _ __ DOT No . 
Substance No (if available) 
Percent Slate _____ 

(Code, (Code, 
Trade Secrel ___ 

(Chuck it claiming) 

Max. Daily. 
Avg. Daily. 
Days Onsite . fir.1 
(Actual Number) _#• 

Container _ _ _ _ _ _ Conditions 
Location(s) A f _3 . 

Sep /nsfrucf/ons for codes. 



IMPORTANT! Road all instructions before completing. Photocopy this sheet, il you need 
additional forms Please print or tyoe all responses. Complete sections A-F before 
making photocopies ol this page. 

FACILITYJDENTIFiCAJION AND SITE LOCATION 

A. NJEIN C. Location Address 

B. Facility Name ... ̂ _4 . . /___= /-H & \ > s f c c S S . D. City C a r l 3 f V _ ° f - £ -

Page 

Reporting Period: January 1 - December 31 . 1990_ 

Eh 
r 

E. State__4_____ F. Zip ° 7 Q 7 . CHEMICAL DESCRIPTION 
Substance 

CAS NO m m . j i_L_L 
Substance No. 
Percent ______ 

(Code i 

(if available) 
Stale _Gv -

(Ciba 

. DOTNo / „ / . _ -
Z 3 7 * _ 

Trade Secret I _ 
(C'mzh •! ilummgi 

(Codes tor all that apply.) 

Sk2..AR. 

HAZARDS Inventory (Ranges) 
(Enter Code) 
Max. Daily I ( 
Avg. Daily — L i -
Days Onsite 3 . W 
(Actual Number) 

(Enter Codes, except Locat'ton(s); supply narrative.) 
Container M-b Conditions O ^ . jQ _S/_ 
Location (s) A , __. . _ _ 

STORAGE CODES AND LOCATIONS 

Substance . 6 X Y G f 
CAS No. _____7 QTU. DOT No 10.1> 
Substance No (it available) _ l W«{ 8 — 
Percent ___&_?£> State Q Trade Secret • 

(Code, (Cchlo) (C.r.oc.h •! claiming) 

I o Max. Daily. 
Avg. Daily _ 
Days Onsite _3____T 
(Actual Number, 

_LP 
Container * ^ 
Location(s) / . , C. 

Conditions 
J - I 

________V____Y 

Substance 
CAS No. _ J _ 7 - J 2 L _ - __S>_-_ 
SubstanceNo (if available) 
Percenl * ^ State ______ 

fCoda) |Coi.n) 

_<___ DOT No "_3.|_— 
i Hli 

Trade Secret _ ] 
(Clinch it claiming) 

i_l.___L.J2_L. 

Subslance £ i M t A ^ £ - r . ..._,- O f * N £ 
CAS No __Ll r .___-__._-____ DOT No !=___._> 
SubstanceNo (if available) _ _ / _ V 7 ? .. _ 

"~~ ' Trade Secrel L . 
(Check il chmningi 

Max. Daily I 
Avg. Daily * ' 
Days Onsite / _7>. 
(Actual Number, 

Container 
Location (s) A , 8 -

Conditions ±L...Q±t 

Cn c=i To 

Percent ___?-
(Code I 

Slate 
(Codal 

Max. Daily / 3 
Avg. Daily < ^ 
Days Onsite 3__ t 
(Actual Number) 

Container Condition. <5 f , ___/ 
Location(s) A, & '. 

Substance*?/. C A W C /»fft2C<_/*-<-. A ^ € f A \ f € 
CAS No. 6 > - - * _ - ^ DOT No __.?. Y 
SubstanceNo I il available) _.. 
Percent State Js Trade Secret Q 

(Code) (Code, ,cneck il claiming) 

____..J__2. Max. Daily _ 
Avg. Daily _ 
Days Onsite _ 
(Actual Number, 

Container Conditions ° ' , __> ^_ 
Location(s) C-

Substance 
CAS No. 

PHosrifoaiC: 
DOT No l.8_?_T 

SubstanceNo (ilavailable) / •>• C» _ ._ 
Percent S i r Slale ______ Trade Secret • 

(Codel (Codo, (Clwck il dunning. 

Max. Daily _______ 
Avg. Daily. _____ 
Days Onsite _____ 
(Actual Number, 

Container Conditions______ . _____ 
Location(s) , A, C j > -

« P f ~ _ < - . _ ^ " J _ 

Substance 
CAS No. ______-- </_- 3^.-______ OOT No t S - _ f 
Substance No (it available) l £ I L _ 
Percent ____/.. Slate ______ Trade Secret C l 

(Coda, (Code, (Chuck if claiming. 

L2-, Max. Daily _L2_ 
Avg. Daily ___J__r* 
Days Onsile c ° 
(Actual Number) 

Container * 4 7 Conditions ______. ..„<_._/ 
Location(s) 

See .ns.n-cfJon.. for codes. 



IMPORTANT! Road all instructions belore completing. Photocopy this sheet, if you need 
additional forms Please print or tyoe all responses. Complete sections A-F before 
making photocopies of this page. 

FACIUTY IDENTIFICATION AND SITE LOCATION 

A. NJEIN C. Location Address 

B Facility Name .... ̂ f j »t -JhCtostrcgS, n City C a r l s4aol-(r 

Page _______ of _____ 

Reporting Period: January 1 - December 31 , 1990 

GC^QQ^I PU 7 
E. S t a t e d - / F. Zip ° 7 Q 7 

CHEMICAL DESCRIPTION 
Substance i S 0 ' f A S ' S ± / f f P f o K < J > £ 
CAS No. _J..3 / P - _ ^ F - _ 3 _ DOT No/<_?.£ 
Substance No. (il available) l & H I . . _ 
Percent ___!V Slate J L . . . Trarle Secret • 

(Code) (Codei (Cieck itcl.ummgi 

(Codes for all that apply.) 

Substance P & d P A E. . _ 
CASNo 7 * / . , 9 _ _ _ _ _ 0 O T N o / 9 . ? _ r 
Substance No iit available) 1 ^ 9 ^ .. _ 
Percent _ _ i ? Slate C_ Trade Secret • 

(Code) (Code) (deck ./ claiming) 

HAZARDS Inventory (Ranges. 
(Enter Codo) 
Max. Daily _ t _ L 
Avg. Daily _____ 
Days Onsite 
(Actual Number) 

(Enter Codes, excepJ^Location(s); supply narrative.) 
Container - H Conditions _______ _£__^ 
Locatk)n(s) _ J _ 

sjt fl'ff4CH&J> MAP 

STORAGE CODES AND LOCATIONS 

_ _ _ . _ < _ _ _ , _ _ _ . , 
__U_ 

Max. Daily / 7 -
Avg. Daily I *_-
Days Onsite _3__T 
(Actual Number) 

Container *4-& Conditions _ _ L . _£__£ 
Location(s) £ y 5 

Substance f f l O M L r / . C C O r f o C 
CAS No 1 _._.- -____._ DOT No f ___2_7_' 
SubstanceNo (if available) />—>_T 
Percent <>° Slate _____ Trade Secret • 

(Code) (Codoi tClinch it c.l inning) 

^ - _ 
Max. Daily _____ 
Avg. Daily ______ 
Days Onsite <*" 
(Actual Number) 

Container Conditions ftf , 
Location(s) A 

Substance _ 
CAS No 7_/__-_?__L- ___>_ DOJ Ho tUL\/ 
Substance No (il available) ./.__». P _> . _ . 
Percent 6 o State __=_ Trade Secret • 

(Codel (Codnl iCnech il rimming I 

L L . ____. -O , 
_3_fc.— 

___ Max. Daily. 
Avg. Daily _ 
Days Onsite _______$" 
t Actual Number) 

___P 
Container V & Conditions ______. 0 * / 
Location(s) 

Substance ftefrt 
CAS No 3 
Substance No (il available) 
Percent State 

(Codel (Code) 

4 cX* <».-<_ — 
DOT No \ 8 s H 

y d l \ o _ 
Trade Secret Q 

I Circle it clmnuogi 

• i 1 Max. Daily 1 ° 
Avg. Daily . / o 
Days Onsite 3 6 V 
(Actual Number) 

Container H M Conditions _ _ _ _ i . 0 i 
Location(sL ft-op — t w ^ 6 

/ ^ t t r - W a y W V j 

Substance . 5 o « . . _ • * . </ic^»r»o 
CAS No. _I__S_8^_--ii-(-- - 3 — DOT No ____?.I 
Substance No (il available) j t . ^ S 
Percent Slate .____ Trade Secret • 

(Codo) (Codol (Cfinr.* •/..'.iiimngl 

J_3. Max. Daily . 1 ! 
Avg. Daily L . 
Days Onsite _2-J_o 
(Actual Number) 

Container 5 V Conditions _____, _ Q 7/! 
Location's) . 0 — 7 i 
_fc p a s h v ^ . P H / 

Substance S « i j f - _ i c i t - a c ^ 
CAS No. __l-(rV _ _ - _ _ _ _ $ _ DOT No i _ *3p 
Substance No (if available) l l ^ l 
Percent Slate _____ Trade Secret • 

(Codo) (Codo) (C»»ch il churning! 

i t l . . -— • 11 • » Max. Daily a ? 
Avg. Daily 
Days Onsite ________> 
(Actual Number) 

Container . 3 Conditions _____. 0 i r / -
Location(s) jS^^x 

Stir tnstnic.tinns for codes. 



IMPORTANT! Road all instructions belore completing. Photocopy this sheet, it you need 
additional torms Please print or tyoe all responses. Complete sections A-F before 
making photocopies ol this page. 

FAQILJTY IDENTIFICATION ANQ ?!T_ LOCATION 

A. NJEIN {_ ] [ „ |__ .__ I__^ C. Location Address 

/_____ _ J * d o 5 t r . L S S . D. City C a r l j r V . ^ 

Page / (* of 

Reporting Period: January 1 - December 31, 1990 

not, G«-t£a~ PL, 
B. Facility Name r 

E. State _ _ _ _ _ _ F. Zip _ _ 7 _ 7 . 
CHEMICAL DESCRIPTION 

Substance f£<0^Cl&£ltet<tt* 
CAS No /._7 - - - - - - H" DOT No / 5.17 
Substance No (if available) _ ._? .9_ . . .. .. _ 
Percent _»° State Trade Secret • 

(Codo) (Codel {C.-UKK it ( l.umingi 

(Codes for all that apply.) 

___._eL.__f. 

Substance f f c f f t A c ^ 0 ^ £ T / / V - € A J G_ 
CAS No / _ ? _ __S--_f_t DOT No V _.?? 
Substance No (il available) _ /oV t. __ 
Percent._£_-. Slate J—.. Trade Secret D 

{Codol (Code) iC.HCCk .1 claiming) 

Substance 
CAS No 1.0.9. - 91 
Substance No (if available) 
Percent ___ State A~. 

(Codel (Codm 

R DOT No 14>*1> 
I 8*3 ... 

Trade Secret _jj 
I r i f cl.i'imng) 

Substance 
CAS No __/__ 2 _. DOT NoZft.tfS 
SubstanceNo (if available) _ _ £ * - _ .. 
Percent ___> Stale —• Trade Secrel Q 

(Codel (Coda) (Check il churning) 

Substance 
CAS No. I 3 g _ 3 - . l _ t - DOT No _ t . _ . 
SubstanceNo (il available) /J_S7 _ 
Percenl ____ State .i= Trade Secret • 

(Codel (Codel (Chuck tl claiming) 

Substance 
CAS No. MX ._-___.__ DOT No L 
SubstanceNo lit available) ._?£»&. .. 
Percent _ _ _ Stale _ • _ . Trade Secret Q 

(Code) (Code) (Chuck il claiming) 

Substance r f ^ t - W Z / J C 
CAS No. JJL% ^. „ no/. No /\£-V 
Substance No. (il available) 
Percent f ? State ____. 

(Code) (Codo) 
Trade Secrel (_ 

(f.fiiicf< if claiming) 

HAZARDS 
(Enter Code) 
Max. Daily 
Avg. Daily L_ 
Days Onsite _ _ _ 

(Actuel Number) 

j _ _ . j _ i . _ _ a . 

__7P 

___.____?. 
J?J>. 

___? 

___.£2-

___.__L.___ 
-3--, 

_4_.. ___?_. J_t 
_L_-

Inventory (Ranges) 
(Enter Codes, except Location(s); supply narrative.) 

Container ' Conditions _ '. 

Max. Daily. 
Avg. Daily _ 
Days Onsite 36y— 
(Actual Numher) 

_ _ -

i : Max. Daily 
Avg. Daily _ 
Days Onsite _3_5"~ 
(Actual Numbor) 

Max. Daily j& l t 
Avg. Daily !_|-
Days Onsite ____> 
(Actual Number, 

Max. Daily 
Avg. Daily. 
Days Onsite 3C y~ 
f Actual Number, 

°3 

Max. Daily I ^ 
Avg. Daily _L_f 
Days Onsite ____£ 
(Actual Number, 

Max. Daily _____ 
Avg. Daily _JL_ , 
Days Onsite .._»_" 
(Acfi/af Number) 

STORAGE CODES AND LOCATIONS 

Location(s) fy,C 
_ _ Y 

Container WJ Conditions 0 (7 , _J__Y 
Location (s) /.— _X ._. 

Container V^i Conditions Q ( , J_4_ 
Location(s) . A,C 

Container _ 
Location(s) 

Conditions ___ . . ___£ 

Container 3 _ Condit ions___. 6 / 
Location(s) _X__.t£ 

Container— 
Location (s) 

_ _ _ _ 

A, c 
Conditions _LL..J_!/ 

Container ^ " ^ Conditions _ _ _ . 
Location(s) ___._-6j C 

See Instructions tor codes. 



IMPORTANT! Read all instructions belore completing. Photocopy this sheet, il you need 
additional lorms Please print or tyoe all responses. Complete sections A-F belore 
making photocopies ot this page 

FACILITY IDENTIFICATION AND SITE LOCATION 

A. NJEIN ____[3(__l [_ i^ C. Location Address 

B. Facility Name .... ̂ / t i t -k^ . . - . - . ( * c L o 2 { T L S S . D. City C a r l j T T . « . ^ 

Page 

Reporting Period: January 1 - December 31,199Q_ 

not Gr>tfia„ PL 7 
E. State N - l F. Zip _ 2 _ 7 . 

CHEMICAL DESCRIPTION 

Subslance _ 
CAS No. _ _ « . . _ _ _-_#_.-_ 
Subslance No (il available) 
Percent _ £ 9 . Slale __—-._ 

(Codei (Codel 

DOT No .___£_/ 
LftC _ 

Trade Secret _3 
(C.io:k il tl.ummg) 

(Codes lor all that apply.) 
CC C7 fey 

HAZARDS 

-La. 

Inventory (Ranges. 
( E n t e r C o d e , 

Max. Daily I O 
Avg. Daily ___ 
Days Onsite .CoT 
(Actual Number) 

(Enter Codas, except Location(s); supply narrative.) 
Container *^LP Conditions of , OY 
Location (s) f~t 

STORAGE CODES AND LOCATIONS 

Subslance . * T _ > L U C A J C 

C A S N O ____> &-__ 
SubstanceNo (il available) 
Percent _ _ 3 . state S-_. 

(Code) (Coda I 

1 . D p T N o / _ _ / 

/ w . _ 
Trade Secret {__] 

(Check i / r id iming j 

J _ _ . J _ _ l . J _ t _ . 
-2<X 

Max. Daily / ^-
Avg. Daily ____--
Days Onsite 3__r 
(Actual Number, 

Container * 0 Conditions ^ ( . O V 
Location (s) ..7T" 

Substance T - _ U C..... 
CAS No. _ _ / _ _ _f_ _ t f r - _ 3 _ DOT No / _ _ / 
SubstanceNo (if available) . . . I r ^ C 
Percent j r 7 State L_ Trade Secret • 

(Code) 

___.___.__£. 
-3-a 

(Codo i (."/tocfc if claiming/ 

Max. Daily 1 V* 
Avg. Daily I 3> 
Days Onsite 
(Actual Number) 

Container. Conditions Q / . ° V 
Location(s) ffi C-

Substance _ * T _ > _ - « _ C A . . < - _. _. 
CAS No. / Q ? - fry 3 DOT No _____?_/ 
Substance No (it available) J.XCC .... 
Percent ___0_> State _ | Trade Secrel Q 

(Codel (Code) i Check il claiming) 

Max. Daily ____b 
Avg. naily l~l> 
Days Onsite . P -
f Actual Number) 

Container i f 1 Conditions O ( . ° y 
Location(s) __4_ 

Substance _*7_>___»«A_ t£_.... 
CAS No. ______LY__ _ * _ _ - _ 5 DOT No /___?./ 

Substance No (it available) MC _ 
Percent _____ Slate _____ Trade Secret • 

(Code) (Code) (Chi ck it claiming) 

1*. 
Max. Daily ______ 
Avg. Daily 0 Y 
Days Onsite 1P 
(Acluat Number) 

Container. Conditions. __________ 
Location(s) /-f-

Substance ^ f o L ^ ^ > ^ t . . . . 
CAS No. _i__iC -__:.______ DOT Notify 
Substance Np- (if available) . ( 
Percent . £ _ . Slale ___.- Trade Secrel • 

(Code) (Code) (Chuck it claiming) 

i_._4_.__J. 
_9___, — 

Max. Daily 
Avg. Daily / 3 
Days Onsite 3 & ST 
(Actual Number, 

Container * Q Conditions ft / . __>__. 
Location's) . /fr i 

Substance __-fo t U *t.AJ C . __ 
CAS No. _V_J__ 6_._-.__. _ ^ _ 5 _ DOT No / _ _ _ V 
Substance No (il available) .. ___ C -
Percent _5__~~ Slale ____ Trade Secrel • 

(Codo) (Code) (Chock il claiming) 

4*. 
Max. Daily 
Avg. Daily I 

L__ 
Days Onsile 1_ Ci'T 
(Acfi/al Number) 

Container Conditions _Q L ._.P K. 
Location(s) _/_t.j _E 

*.?»> fnsfrueffons /or codes. 



IMPORTANT! Road all instructions belore completing. Photocopy this sheet, if you need 
additional forms Please print or tyoe all responses. Complete sections A-F belore 
making photocopies ol this page. 

FACjUTYJOENJIFICATjQN AND SITE LOCATION 

A. NJEIN [ j _ H l _ ! I l [ ^ C. Location Address _ _ 7 _ _ . 

B. Facility Name . _____ / f . d o -^tfZLlSS. D. City . 

Page / ^ ol 

Reporting Period: January 1 - December 31, 1990_ 

7 
E. R ja l f tA - / F. Zip _ 2 _ 7 . 

CHEMICAL DESCRIPTION 
Substance feiGfyCfitZtLA C<IfWJ^T 
CAS No /.„7 _-_!__- H" DOT No / $Al 
Substance No (if available) _/ _f ( 9_. . _ 
Percent _J<L_>. State ______ Trade Secret Q 

f Codo I tCtidcl (iT.itc* il clummgi 

(Codes for all that apply.) 
HAZARDS Inventory (Ranges. 

(Enter Code) 
Max. Daily 
Avg. Daily * -
Days Onsite ____-_£ 
(Actual Number! 

Enter Codes, except Location(s); supply narrative.) 
Container 1 ' Conditions _____. ___Y 
Location(s) A , ^ -

STORAGE CODES AND LOCATIONS 

Substance ^ft^OA cf*°&* £ t 7 / t . 
CAS No / _ ? . , .__*_•-_____: DOT Mo.<_?_?? 
Substance No (if available) _/ _?/ __ 
Percent ___!_- Slate J—.. Trade Secret \3 

(Code) (Code) iC.ncck ,1 claiming) 

__L.__L.___9.. Max. Daily ________ 
Avg. Daily _______ 
Days Onsite 3^3~~ 
(Actual Number) 

Container W] Conditions Q if . JkJ( 
Location (s) ft-.- "~\ . 

Substance 
CAS No LO 9-9 9 nor No H>.£% 
Substance No (if available) . I $ Z3 
Percent &0 State i — . Trade Secret • 

(Code) (Coriai ,.;„„__ ,i cl.mnmgl 

JJa.on. ___?. 
_2_9 

Max. Daily • 
Avg. Daily / 2-
Days Onsite _.<•»."" 
(Actual Numbor) 

Container Conditions Q r* . O ^ 
Location(s) / . , C 

Substance 
CAS No. /D 2 -___? 3 DOT No 14*6 
SubstanceNo (if available) . ....._ 
Percent C C- Slate —- Trade Secret • 

J__.__L7.___J? 
_2i> 

(Code) (Code) (Check il churning) 

Max. Daily J_fei/ 
Avg. Daily I* 
Days Onsite __•__> 
(Actual Number) 

Container *^ ̂  Conditions —' / . ° Y 
Location(s) ..C, tr . : 

Substance 'fffofltd/H. 
CAS No. / 3 _ _ - J A - . 

Substance No (il available) 
Percent **- Slate .__= 

/Codel (Code) 

Substance 
CAS No. M L __._-___- . 
SubstanceNo lit available) 
Percent ________ Stale _____ 

.Code) fCodel 

AJnUJhTZ. ._ 
__C DOT No Si-TLl 

/_$s7 _ 
Trade Secret [__. 

(Chock il claimingi 

JJL.SO-.. Max. Daily 
Avg. Daily 
Days Onsite 3 C f ~ 
(Actual Number) 

J U 

^3 
Container 3 B Conditions 6 / . 
Location(s) _Cl__fe___ : 

__£ DOT No L____T* 
1 _?6C. 

Trade Secret D 
(Clwck it claiming) 

J4.-2_.__L. Max. Daily \ H 
Avg. Daily I * j 
Days Onsi te ________* 
(Actual Number, 

Container. i__. 
Location(s) A t ^ -

Conditions ___LL. ___/ 

Substance T 7 " t i - - U £ / U 
CAS No. XfLfc - -___¥_-_ 
SulislanceJ_|o (il available) 
Percent 3 ? State ______ 

(Codel f Code I 

J L O Q T N o / _ _ _ y 

Trade Secret CD 
(Chuck il claiming) 

_4_L.c_7_.At. 
J l t L 

Max. Daily . 2 
Avg. Daily 13 , 
Days Onsite _,(>_" 
(Actual Number) 

Container ^ Conditions O . .____" 
Location(s) / . < D. C 

See Instructions for codes. 



IMPORTANT! Read all instructions belore completing. Photocopy this sheet, il you need 
additional lorms Please print or type all responses. Complete sections A-F before 
making photocopies ol this page. 

FACILITY JQENTIFir.ATlON.ANQ SITE LOCATION 

A. NJEIN H | @ S C. Location Address 

B. Facility Name .... ̂  H ._. _. (* &o 3 tr-LSS D. City ~ a r / ^ j ^ o j - j r 

Page / ? of 

Reporting Period: January 1 - December 31,1??0_ 

not q^o^ PL 
r 

E. State _ _ r = L _ _ _ F. Zip ° 7 Q 7 . 
CHEMICAL DESCRIPTION 

Subslance _ . ^ _ u - € / J - _ - -
CAS No. _ _ _ J S t _ __?.f- - DOT No 
Substance No 
Percent 

(Codei 

(il available) 
Slale _t— 

(Codel 
Trade Secret C l 

fC ' ior i i i l cf.unimtji 

I Codes tor all that apply.) 

Substance _ * T _ _ O C A J C 

CAS No 1 0 Q_f . -__. 

Substance No fit available) i t 

No 

Percent 
(Codei 

State . 
(Codel 

(TP 
Trade Secret (_) 

(i..'ier»i ,1 claiming I 

Substance T o L u _.A> £ _. 
CAS No. _ _ / _ _ _T_ - DOT N o 7 _ _ / 
SubstanceNo (il available) . . / . I r^Jr 
Percent State _ J - _ - Trade Secret • 

(C.lmc.k if .:l..iin.r _ | .Code! (Codm 

Substance 
CAS No _ _. . __, DOT No. <_-?__/ 
Substance No (if available) 
Percent State _ i Trade Secret „ 

(Code, (Coan, tCheck it claiming) 

HAZARDS 

_2J_ 

(Enter Code, 
Max. Daily t O 
Avg. Daily A3 
Days Onsite J___T 

(Actual Number) 

_o_ 

J I * 

_6_-.i_l.iL_.. 
_ _ 

Inventory (Ranges) 
(Enter Codes, except Location(s); supply narrative.) 

Container *r—' Conditions _J_. ..Qy. 
Location(s) f-j-

Max. Daily I ^-
Avg. Daily L_ 
Days Onsite - 6 5 " 
(Actual Number, 

Max. Daily 
Avg. Dai ly . 
Days Onsite -2__>T 
f Actual Number, 

l2> Max. Daily. 
Avg. Daily 
Days Onsite f o -
(Actual Number) 

STORAGE CODES AND LOCATIONS 

Container Conditions (, ° Y 
Location (s) A— 

Container. *LQ Conditions _C__._J_f/ 
Location(s) ft, C 

Container _ _ L l 2 _ Conditions O. i . — Q J f 
Location(s) 

Substance f f o t - v l A i . „ 
CAS Nn / d > V - ->V D O T N o l J L S . / 
Substance No (it available) L%4C . 
Percent State <— Trade Secret „ 

(Code) (Code) (Chock il claiming) 

___.___.--l. 
-Z*. 

Max. Daily _____ 
Avg. Daily fl t 
Days Onsite _____ 
(Actual Number) 

Container _ _ _ _ Conditions 0 1 . _ _ _ 
Location(s) -

Substance .^foLUC/ot ... 
CAS No ____$_ _ _ _ : . _ _ _ - DOT N o / _ _ . 
Substance Np- ti l available) . I 
Percent _• * State 1 _ - Trade Secret O 

(Code) (Code) (Chuck it claiming) 

Max. Daily. 
Avg. Daily _ 
Days Onsite ___T 
(Actual Number) 

Jl Container ^ " 7 Conditions Q..I . 
Location's) . / \ £ 

Substance _ ^ 0 U ^ ~ v U C 
CAS No. _j__..Bri_-4_e.S_J_ DOT No A i _ V 
Substance No (if available) l l^CC 
Percent _ 5 _ - ~ Slale __=-. Trade Secret Q 

(Code) (Code) (Chock if claiming, 

£__.____.___z. Max. Daily 
Avg. Daily I 
Days Onsite 3tSt^ 
(Actual Number) 

Container Conditions P . . _ P f 
Location(s) _/3..j 

<.»»> Instructions for codes. 



IMPORTANT! Road all instructions belore completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. t 

f ^Q) \ i \ T^ . \Q^T \ ^ ' \CM\QNAND SITE LOCATION 

A. NJEIN H S I — ^ C. Localion Address 

B. Facilily Name .... _/____. _/*! do s______ D. City Carl S4ZKU4T 

Paga / ? nf ? , 1 * * 

Reporting Period: January 1 - December 3 1 . 1??0_ 

____ G*t£<i„ Pi 
r 

E. S t a l e d - / F. Zip Q 7 - 7 . — CHEMICAL DESCRIPTION 
Subslance _/!b.L.t?___L 
CAS No. J _ _ - _ _ _ _ _ _ _ 
Substance 
Percent _ _ 

(Codel 

(if available) 
Slale _____ 

f Code I 

_ _ _ 
No.___y 

Trade Secret _J 
(Chezk if cMimmg) 

(Codes for all that apply.) 

j dS . j__ . i l . 
rz__ 

Substance . ' fP^OC/J € _ 
CAS No. J O f t - &5C-_-_. DOT No ____ 
Substance No. (if available) ..L 
Percent ___.( Stale L- Trade Secret • 

(Code) (Code) (Chock it claiming, 

HAZARDS Inventory (Ranges. 
(Enter Code) 
Max. Daily 
Avg. Daily. 
Days Onsite 
(Actual Number, k 

r3_r 

(Enter Codes, except Location(s); supply narrative.) 
Conlainer . . Hf Conditions Q ( O ^ 

STORAGE CODES AND LOCATIONS 

Location(s) fit (3 

J _ _ . _ - l _ . j _ _ . 
J?__ 

Substance S f o L u t M C 
CAS No L_»__.-8_..JL. 
Substance No (if available) 
Percent J _ _ / State.___ 

(Code) (Codo i 

Max. Daily 
Avg. Daily. 
Days Onsite _U \~ 
(Actual Number, 

J3r 
___ 

Container Conditions rS / , - f 
Location(s) C 

D O T N o i j J L y 
__«.„._ 1 

Trade Secret Q 
I Chuck tl claiming I 

i_L.___.__L. 
- * _ A — 

Max. Daily 
Avg. Daily _ 
Days Onsile _t_ T 
(Acinar Number) 

_ii 
JJ 

Container _ 
Location(s) _3_ Conditions - f . _____/ 

Substance - T - _ - U _ U J C_ _ _ 
CAS No. _/_____ ,-_K__-_3_ DOTNo.___V 
Substance No. 
Percenl ____* 

(Code) 

(il available) 
Stale _ _ = _ 

(Code) 

-inc 
Trade Secret U 

I Check il claiming) 

3-6.—' " 
Max. Daily 
Avg. Daily 
Days Onsile _ 
(Actuel Number, 

Container. 
Location(s) , / ^ / 3 

_ 2 _ Conditions CV # O y 

Substance 
CASNo. (P/ j r -.:$%_ 3 D O T N o _ _ _ V 
Subslance No. (if available) . . i . ^ / i C . — 
Percent -"3> Slate <— Trade Secret {_| 

(Code) (Code) (Check il claiming) 

___%. ____.___?: Max. Daily _____• 
Avg. Daily _L__r 
Days Onsite ____T 
(Actual Number) 

Container U Conditions Q( , CiV 

Location(s) ( \ ^ C 5_ 

Substance .*fpUJiK)<L 
CAS No. ___.& - J i t 
Substance No. |if available) ... 
Percent ____ State.____ 

(Code) (Codo) 

_ D O T N o p _ _ / 

... . (, 6 .~ 
Trade Secret • 

(Chuck it claiming, 

(,_ c*n 6 f 

_5__.— 
Max. Daily _L_. 
Avg Daily _LD ^ 
Days Onsile .___> 
(Actual Number) 

Container 3 ^ Conditions ____, - _ _ ^ 
Location(s) . . . f f Z - j 

Substance _ . ' u . C 
CAS No. _ J L _ L S _ _ - _J8_r_____ DOT No.___Y 
Sutislance No (if available) / _ v * u 
Percent __£_--- Slate ___. Trade Secret • 

(Codel (Codel (Chuck it claiming) 

cc cn _?, 
J7i_ 

Max. Daily 
Avg. Daily __ 

___ 

Days Onsite 3 - "* 
(Actual Number) 

Container ^ - Conditions ^ . o f 
Localion(s) ___: 

See Instructions lor codes. 



IMPORTANT! Road all instructions belore completing. Photocopy this sheet, if you need 
additional forms Please print or lyoe all responses. Complete sections A-F before 
making photocopies ol this page. 

FACILITY IDENTIFICATION AND SITE LOCATION 

A- NJEIN ' m ^ i W ^ t ^ E i 
B. Facility Name _. ^.i__^___ /*• f__t/.3 tdLSS. 

Page *2--€> o f 

Reporting Period: January 1 - December 31 , 19?Q_ 

C. Location Address 7 ^ - de^j-^Q^ P k\t 

D. City Cct rls4acl4r r 
E. S t a t e & _ = L _ _ _ F. Zip Q 7 - 7 CHEMICAL DESCRIPTION 

Substance _ f o T O€ /V _ - \ _ - 0 / ' S o c ^ / f ^ 
CAS No. _ _ S H -- t H - ^ - t - OOT No __>_?8 
Substance No (if available) / 8 6 f _ 
Percent _ _ / Slate ___-. Trade Secret • 

(Coda i (Code) (..•... K >l claiming) 

Substance 'foLotsjt - 1, V- Ot$Se>CfJhjt '• 
CAS No _ _ # _ / _ - . - _ 3 - DOT No 1 4 2 % 
Subslance No !•) available") / %C ^ 
Percent _____'. Stale L, Trade Secret • 

f •"-•••f-T* •! claiming. I Code I ICode I 

Substance --f_"t STHft-CA/C. T t j f l ^ / H / j / i , 
CAS No U 2 - - I W.. 3_ DOT Mo T__9 
SubstanceNo (if available) . / ? _ _ . 
Percent _____ State _____ Trade Secret • 

(Code) iCodai tCr,mk ,1 ciaumng, 

Substance V < _ A - £ - _ * " ~ 7 _ 
CAS No. _ZQ8__-___r-___/__ DOT No /___£/ 
Substance No (if available) _ / ^ ?T 
Percenl _______.- State .{= Trade Secret • 

(Corfei .Cortnl fi7.ec* ,1 cl.mmngi 

Substance | / . A / y _ 
CAS No. / t f _- -.__Q__>__!__ DOT No i l l t y 
SubstanceNo (if available) __"??__ _ 
Percenl f A State ______ Trade Secret • 

(Code) (Code) (Check il claiming) 

Siibstance VlJOVL- A-<-l T / f ? € 
CAS No. _ _ ^ _£..._ _J_»_r.__y DOT No /3_>_7 
SubstanceNo (if available) ./.??9" .F 
Percent X t - S l a l c f t L P Trade Secret • 

(Code) fCorfe. fCh..rl< il claiming) 

Substance __/* * . f J j A L j ^ H A -
CAS No. _ _ ^ _ 3 T _ _ - . 3 » o 4 L DOT No __i _5 
Substance No. (if available) . CT^Ob _ 
Percent S H - State J___ Trade Secret O 

(Code, (Code) (Chuck ,1 claiming) 

HAZARDS 
(Codes for all that apply.) 
MJL, 

3Xt 

for all that app 

_ _ I . __2. _____> 

£6_..-£l._2s 

X__. - _ I . _ i . _ i . . 

M,___._____, 
7_-

.££..___. __2. 

- } _ - . . 

Inventory (Ranges) 
(Enter Code) 
Max. Daily ______ 
Avg. Daily * _ 
Days Onsite V 
tActual Number) 

Max. Daily 
Avg. Daily _ _ f 
Days Onsite 
(Actual Number) 

Max. Daily ( ( 
Avg. Daily L i 
Days Onsite 3 1 
(Actual Number) 

Max. Daily / *—-
Avg. Daily / V 
Days Onsite -To-
(Actual Number) 

Max. Daily / 3 
Avg. Daily ________» 
Days Onsite _________'' 
(Actual Number) 

Max. Daily ___ 
Avg. Daily L 
Days Onsite ->-» 5 " 
(Actual Number) 

Max. Daily 
Avg. Daily __Z. 
Days Onsite 3 _»^ 
(Actual Number) 

STORAGE CODES AND |_OCATt nN? 
(Enter Codes, except Location(s); supply narrative.) 

Container — t L L — Conditions a ( , _______/ 
Location(s) A- C-

Container —3_$ Conditions -» / , ___ Y 
Location(s) 

Container U 6 Conditions ° ( , _____/ 
Location (s) A~~ '__ 

Container 
Location(s) 

onditions . 0 « V 

Conlainer A / H Conditions O r" , Q V 
Location(s) / t — 

Container ^4 Conditions _<__./ o V " 
Location.?) / p " _____ 

Container __ 
Location (s) 

f ^ Conditions O I . __#__/ 



IMPORTANT! Read all instructions before completing. Photocopy this sheet, il you need 

additional forms Please print or tyoe all responses. Complete sections A-F before 

making photocopies ol this page. 

f^Q\UVC.lQW^^V.Q^.MQ SITE LOCATION 

A. NJEIN [ _ 1 H ( _ ^ [ _ ^ C. Locat ion Address 

B. Faci l i ty Name f n c t o ^ ^ f i ^ S . D. City . 

Pagft 2 - Y ot 

Report ing Per iod: January 1 - December 3 1 , 1990_ 

r 
F R t a t R / V - / F. z i p _ - 7 J _ 7 : 

C H E M I C A L DESCRIPT ION 

Substance \ltA. 
CAS No. __fc_2< DOT No (U 
Substance N o (it avai lable) . . Q ^ ^ O C I . _ 
Percent _t_W Stale Trarle Socret • 

t Code I (Code) * , / , , „~ , . ( j i 

(Codes tor all that apply.) 

t t cn 6 < 

H A Z A R D S Inventory (Ranges. 

(Enter Code) 
Max. Daily / _? 
Avg. Daily / 3 
Days Onsite _L_L_" 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative.) 

Conta iner * - ( ( C o n d i t i o n s J L l _ , _ j _ L / 
Locat ion (s) 

s_x f)-rTmuzj> MAP 

S T O R A G E C O D E S AND L O C A T I O N S 

Substance [ / A t d~ ? A j J h p . f f f f f j - . 
CAS No. _ g o 3 V - 3 _ - M - D O T N o 7 1 ( _ 
Substance No ti l avai lable) O ... 
Percent „ f Slale C Trade Secrr.r [_| 

{Code) (Code) (i".ri(;r* ./ claiming) 

Max. Daily / ( 
Avg. Dai ly 
Days Onsite j - _T 
(Actual Number) 

Container Vfo ConditionsQ * . oy 
Location(s) 'vT f~f 

Substance .AV-£/_»£. ... 
CAS N o ± 3 . I r O - ' — H . DOT N o . 3 - 7 
Substance N o (it avai lable) i r o r * / _ 
Percent Slate Trade Secret • 

{Codel (Codm ,Chack it i / .wrung I 

Max. Dai ly ( 3 
Avg. Dai ly i »̂ 
Days Onsi te > - f T 
(Actual Number, 

Container 17 Conditions & I , ° Y 
Location(s) .. A, C 

Substance X Y U C . V t . 
C A S No. J 3 J t J L — - J h £ 2 L - -
Substance N o (if avai lable) 
Percent State L 

(Codei (Codn, 

_?_ DOTNo.Ua_7 
_ _ - Q / S / ... 

Trade Secret • 
(Check it claiming, 

J _ t _ . . _ 6 _ Z . 
J 2 i _ 

Max. Dai ly / 3 . 
Avg. Dai ly _ - / _ J -
Days Onsi te _u__T 
(Actual Number I 

Conta iner Y ~ 7 C o n d i t i o n * Q f . O V 
Locat ion (s) _ 4 

Substance _ X^Lt^SC-
CAS No. C . _ > o •__) 

Substance No (if avai lable) 
Percent Slate J _ _ 

/ Code I (Codel 

L_ D O T N o V . J _ > 7 

.10(<-/ -
Trade Secret Q 
(CnecK il claiming) 

Max. Daily 

Avg. Daily l l 

Days Onsite O^" 
(Actual Number, 

Conta iner C o n d i t i o n s ^ / , 

Locat ion(s) _ _ 1 _ I J _ _ _ 

Substance . J f / L C / J E . 

CAS No . i _ i _>D - T-P - . . 
Substance No (il avai lable) 
Percent _ _ k State J _ _ _ 

DOTNo_3P-7 

(Code) (Codo, 
Trade Secret { _ 

(Choc* it claiming. 

— - , . — Max. Dai ly 1 ^ 
Avg. Dai ly . / — 
Days Onsi te 
(Actual Number) 

Conta iner H 7 Condi t ions Q j L , _ _ > _ 

Locat ion 's ) . ft _ 

Substance .. 
C A S No. L_L2> - J L A - *7 DOT N o L2o_7 
Substance No (il avai lable) 
Percent State 

(Code, (Code) 
Trade Secret O 

_?_>: ' 
fCtinc* il claiming) 

Max. Dai ly . ! * > . 
Avg. Dai ly / - -
Days Onsite _ f - 1 
(Actual Number) 

Conta iner ^ " " J Condi t ions g ^ . 
Locat ion(s) j / V f 

Set' /rtsfn/cllons for codes. 



IMPORTANT! Road all instructions before completing. Photocopy this sheet, if you need 

additional forms Please print or tyoe all responses. Complete sections A-F before 

making photocopies ot this page. 

FACIL ITYJDENTIF ICATION A N D S|T. L O C A T I O N 

A. N J E I N E ] 0 [ _ _ 1 [ _ I _ _ @ C. Locat ion Addres 

B Faci l i ty Name _ i ( 4 c ( H C I O ^ / T L ^ S L D. Ci ty . 

Page 7/Z-et 7/?_-

Report ing Period: January 1 - December 3 1 . 19?0_ 

_2____ Goi£*„ PU 
r 

E. Statft/V-J F. Zip °7 Ol 
C H E M I C A L DESCRIPT ION 

Subs lance - X Y L £ j J £ . ... _ 
CAS No. J L 3 i £ > „ _ - ____ _2 D O T N o /?_©_? 

Subs lance No (if available) ... .. 
Percent JS__f_. Slate _.__.. Trade Secret Q 

(Codei (Codel (Oil'C <i (/ illumingi 

H A Z A R D S 

(Codes for all that apply.) 

__*_. ____-. ____.£ 
-Zu 

Inventory (Ranges. 

(Enter Code) 
Max. Daily f V 
Avg. Daily (3 
Days Onsite 
(Actual Number, 

(Enter Codes, except Locat ion(s) ; supp ly narrat ive.) 
Conta iner 1 j Cond i t ions o t , _ _ ___ 
Locat ion(s) (T, _?- . 

S_£ f\<TACU£J> *Ap 

S T O R A G E C O D E S AND L O C A T I O N S 

___. D O T N o ( 3 0 ? 

Substance .. XYC-€*J£, 

CAS No. _ J . _ t . _ _ .___- . 
Subs lance No (if available) 1_>. /. / . 
Percent ____. State ._-_ Trade Secret Q 

(Codel (Codel n'.ntich ,I claiming) 

_____ *2. JStf. Max. Da i ly . 
Avg. Dai ly _ 
Days Onsi te _ _ _ _ f 
(Actual Number, 

4± 
-4-. 

Conta iner $ Q Condi t ions 0 ( . _____ 
Locat ion (s) j / 

Substance _ Y Y L iA> t 
C A S N o . _ _ _ _ _ _ - X . . -
Subs lance No (if available) 

Percent _____ Slate ___=_ 
(Codel (Codo i 

_2_ DOT No I3__.7 
_ 2 _ _ / ) < .__ 

Trade Secret O 
(OiiiCA it chinning) 

_i___._-7_._6---. 
^ 

Max. Dai ly . 
Avg. Dai ly _______ 
Days Onsite - 0 ° 
(Actual Number) 

Conta iner ^ Cond i t ions <9 f . J _ K 
Locat ion(s) ^ . - 3 

Substance 
CAS No. 4__3 _____-__-__-_ 
Substance No. (it available) 
Percent _______ Stale _____ 

(Codel (Code l 

_____ D O T No./____-_. 

7 f i / y -
Trade Secret _ J 

f Cfieelk if claiming) 

_____. _____, _£_£., 
-_7t-

Max. Dai ly ________ 
Avg. Dai ly r*—-

Days Onsite J _ L 1 ' 
(Actual Number, 

Conta iner V £ Cond i t ions O f , _ _ _ y 
Location (s) Jk^^. 

Substance _ X Y < - _ / J C 
CAS No ^ 4 J t_ _ a _ - _ 5 . 
Substance No (if available) 
Percent _______ State _____ 

(Code) (Code) 

DOT No. 13.*? 

/ 
Trade Secret O 

I Checlt if claiming l 

• t •— I — * — — * - I 

-ZD. 
Max. Daily _______ 

Avg. Dai ly A O 
Days Onsite 
(Actual Number, 

Conta iner __£ Cond i t ions _______. 

L o c a t i o n s ) _ . / / 

Substance X t L ^ r ' t 
CAS No. j L £ . ) . f t _- - -__-- ._ 
Substance Nu (i l available) 
Percent 5 " 7 - Slate _____ 

(Codn I (Codo I 

_X DOTNo/3_7 
!_>/Y 

Trade Secre l [ J 
( C I I T A if churning) 

-To. 
Max. Daily Jj£ 
Avg. Daily / __? 
Days Onsite __3_____r" 
(Actual Number) 

Container Conditions ->/ . O*£. 
Location.?) ^ i 

Subs lance 
CAS N o . _ D O T N o 
Substance No (if available) 
Percent Slale 

(Codo) (Codel 
Trade Secret O 

( O n i i r fc i f c l a i m i n g ) 

Max. Daily 
Avg. Daily 
Days Onsite _ 
(Actual Number, 

Conta iner _ 
Locat ion(s) 

Cond i t i ons . 

So< /ns fn ic f ions (or codes. 



DEQ-094 
9/89 

.Schedule B, 

Questions 10 & 11 

j§-_te of ^5fifn _lerserj 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

COMMUNITY RIGHT TO KNOW SURVEY FOR 1989 
io satisfy requirements under SARA, Title III, Section 312 

and New Jersey Community Right to Know 

NJEIN SIC COUNTY/MUNIC. DUE DATE 

43355800000—3069—-0205 
FINITE INDUSTRIES INC 
746 GOTHAM PKWY 
CARLSTADT, NJ 07072 

Indicate changes to mailing address on label 

_ 
m 
m 
r-
X 
m 
3J 
m 

© 
IMPORTANT: A separate survey must be completed 

for each facility. 
FACILITY LOCATION 
If the facility or township location is different than 
the mailing address on the label, enter location 
address or township below. -—• 
Check here if you would like your survey mailed to 
.above address • 

Does this facility use, store, or produce any hazardous materials which 
must be reported under the N.J. Worker & Community Right to Know 
Act or Section 312, Title III of the Superfund Amendments and 
Reauthorization Act? 

ET Yes • No 
(See Reportable Substances and Thresholds) 

(_) Briefly describe the nature of the operations or business conducted at 
this facility: f f l t i n u j"CL c , v * - - cQ_ p s * ^ S S i J i * e -

r tKfa e , 

© Number of employees at facility: 

Number of facilities in New Jersey 

© Dun and Bradstreet No. 

L_L_ I ' i ft*.! l - T f i C i f 

(_) Check the box if you were 
granted a R&D exemption last 
year or if you wish to receive 
an application questionnaire. 
CZ3 

(_) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — I certify under penalty of 
law that I have personally examined and am familiar with the information submitted in this document, and that 
based on my inquiry of those individuals responsible for obtaining the information, I believe that the submitted 
information is true^accurate, and complete. 

Signature l ^ C ^ r 0 < - / f j u S f ^ D a t e 7 * A 9 o Number (__<_-) j - f r . g - f r -

Name (Print) L^tlllQtn '* Title (LLief C%o^t tst 

CD POLICE AND FIRE DEPARTMENT — Enter the respective phone numbers, names and addresses (including 
Zip Code) of your local police and fire departments in the spaces below. 

POLICE DEPT. Phone 
- Number (XOf ) *.3_»4_QO 

Name C o . f / 5 f - ftc/f _>_./> c€ D 
Address -Toe* ^„_.$«_.H 3i 
Municipality Cfi r 1 Jf i n i / _ Zipo7o7> 

QD FACILITY EMERGENCY CONTACT 

Name. 6), It.-.., 

FIRE DEPT. Phone 
Number(2ol ) */3g -H3QL> 

Name C* , r l a J i . ? i r _ 
Address 5" °_ - » f - - i < „ _ . •?/ 
Municipality —-* t i $4- -W 

rill. 
m<it Zip O - 7 P 7 -

Title 
Facility Phone Number l A l - ^ l 0 ! < Emergency Contact Phone Number ( I o I ) 7 ^ 6 

NOTE: Make copies of this survey! The law requires that you send a 
copy to your County Lead Agency, Local Emergency Planning 
Committee and your local police and fire departments. 

(County agency and local committee addresses in Instructions) 

Return original to: 
RIGHT TO KNOW PROGRAM 
CN405 
Trenton, NJ 08625-0405 

FOR INTERNAL USE ONLY STAT FTS n E n n 
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Page _l of 2 1 

Reporting Period: January 1 - December 31,1989 

IMPORTANT! Read all instructions before completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

FACILITY IDENTIFICATION AND SITE LOCATION 

A. NJEIN « / 3 3 _> C. Location Address *> *f - G ^ - t S a ^ P / c u / t j 

B. Facility Name _j__«4-_& In J^si^LUSS _ D. City Cttr/.j_„^_ E. State N J F. Zipdloll^ 

CHEMICAL DESCRIPTION HAZARDS Inventory (Ranges. STORAGE CODES AND LOCATIONS 
Substance 
CAS No. _____ H - - J X . DOTNo._2__? 

(Codes for all that apply.) 
6_ c>n Io 

Substance No. (if available) ________ 
Percent State —- Trade Secret • 

(Code, (Code) (Check If claiming) 

Actht. 

f_nfer Code) 
Max. Daily 
Avg. Daily f > ^ 
Days Onsite 3 6 s 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative.) 
Container _____ Conditions of , c>*f 
Location(s) fi • 

S££ ATTACH ZD MAP 
Substance 
CAS No. /(.ST 

____ 
7 DOT No. IDAS 

Substance No. (if available) 
Percent J L L r State ______ 

(Code) (Code, 

0 0 0 5 
Trade Secret O 

(Check it claiming) 

Max. Daily J J 
Avg. Daily 11 __ 
Days Onsite 3 fco 
(Actual Number) 

Container _ Conditions ________ _________ 
Location(s) A 

Substance fkei-on*. 
CAS No. X^X .- W- / DOT Nn lo9Q 
Substance No. (if available) 
Percent ________ State ___=_ 

0006. 

(Code) (Code) 
Trade Secret • 

(Check if claiming) 

_ _ _ , 6 _ _ , _ ! _ _ _ , 
- 2 a . 

Max. Daily / 
Avg. Daily I "2-
DaysOnsite 3___r 
(Actual Number) 

Container—______ Conditions _______, _____£. 
Location(s) / \ , C 

Substance 
CAS No: to*] 

_e_ 
_____.-

Substance No. (if available) 
Percent _______ State ____ 

(Code) (Code) 

i _ DOT No. ____> 
QOOfe 

Trade Secret [___ 
(Check it claiming) 

bC an 69 Max. Daily /3 
Avg. Daily <3 _ 
Days Onsite -3^ V" 
(Actual Number) 

Container____. Conditions; 0 / , 
Location(s) A, C ' 

Substance 
CAS No. _____ _-lW - < DOTNo.__fa 

Q O . 

Trade Secret [__] 
(Code, (Check it claiming) 

Substance No. (if available) 
Percent ________ State _____ 

(Code) 

_________________ 
- 2 o 

fnO, _ _ j 

_i_£ 

Days Onsite 3 ___?.. 
(Actual Number) 

Max. Daily. 
Avg. Daily. 

Container ^ Conditions 0 / , o / 
Location(s) t \ , ft 

Substance 
CAS No. _ 
Substance No. (if available) 
Percent 5" / State. 

(Code) (Code) 

_ L DOT No. / f . f ° 

Trade Secret [___ 
(Check It claiming) 

___-

fll___A9. , A J _ _ 

Max. Daily _____ 
Avg. Daily. .. t. 3. 
Days Onsite 
(Actual Number) 

Container—_____ Conditions ____, J_z_ 
Location(s) /? 

Substance 
CAS No. _ 
Substance No. (if available) 
Percent ____ State _____ 

(Code) (Code) 

_ DOT No. ________ 

Trade Secret Q 
(Check il claiming, 

. _ _ . . _ _ _ , _ _ _ , 
JZO 

Max. Daily _____ 
Avg. Daily _____ 
Days Onsite __J___T 
(Actual Number) 

Container —_±Q Conditions _J , o V 
Location(s) 

See Instructions for codes. 



IMPORTANT! Read all instructions belore completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

FACILITY IDENTIFICATION AND SITE LOCATION 

A. NJE.N - ^ ^ J ^ O L O O O O . C. L o c a t j o n A d d r e s s 

B. Facility Name % A j n x J ^ ^ ^ J o ^ j z t L U L S D . City C a r / ^ O-/-/ 

Page _2_ of _______ 

Reporting Period: January 1 - December 31,1989 

Q^4^Q^ P/cuJ 

E. State N J p 2ipGlQ7l<s 

Substance 
CAS No. _ 

CHEMICAL DESCRIPTION 
J ^ l - . * ! i n w p o_o_/_.r, c__a•/_/ 

- ' DOT No. L3J>3 
Substance No. (if available) 
Percent J___. State L 

______ 

(Code) (Code) 
Trade Secret • 

(Check it claiming) 

HAZARDS 
(Codes for all that apply.) 
- - - - . _ _ _ . 

Inventory (Ranges. 
(Enter Code) 
Max. Daily _____ 
Avg. Daily n-
Days Onsite 3Ax 
(Actual Number) 

STORAGE CODES AND LOCATIONS 
.Enfer Codes, except Location(s); supply narrative.) 

Container—_____ Conditions J-J , t v - f 
Location(s) _ 

Substance Cl~ 
CAS No. 1130, 

m on i u —LjJ^xtJ 

SubstanceNo. (if available) 
Percent ___£__: State ______ 

- _ _ - _ _ £ _ DOT No.__4__-
0/ -?•__ 

(Code) (Code) 

CAS No. J____l___ 
Substance No. (if available) Qio'b 
Percent ______ State _____ 

(Code) (Code) 

Trade Secret Q 
(Check if claiming) 

( J r - O y ______ 

Max. Daily ' 
Avg. Daily 12-
Days Onsite 3_._T 
(Actual Number) 

Container -3___ Conditions 0 ( , o*-/ 
Location(s) /3 r 

Trade Secret Q 
(Check it claiming) 

Max. Daily ______ 
Avg. Daily. '3 
Days Onsite -3 
(Actual Number) 

Container_____ Conditions , < W 
Location(s) £ 

Substance 
CAS No. _ _ _ _ _ _ _ _ _ _ _ 
Substance No. (If available) 
Percent _____ State _____ 

(Code) (Code) 

_________ 
DOT No.Z___r 

-_-l__3_ 
Trade Secret D 

(Check if claiming) 

I -
i 3 

Max. Daily 
Avg. Daily _ 
Days Onsite / s o 
(Actual Number) 

Container —till Conditions ___, ojr 
Location(s) 

Substance ____ 
CAS No. _____ 

__K__J—nt.fi-* U 

Substance No. 
Percent 

(Code) 

.___-___?_ DOT No. _____: 
(if available) 
State _____ 

(CodoJ 

_______ 
Trade Secret Q 

(Check it claiming) 

-___-,____,_____, 
2Q 

Max. Daily. 
Avg. Daily. 

/ 0 
_____ 

Days Onsite 
(Actual Number) 

Container Conditions t>( , _ _ f / 
Location(s) ___ . 

Substance 
CAS No. ______ _ _ . 

Substance No. 
Percent 5"! 

(CodaJ 

(if available) 
State _____ 

(Code; 

DOT Nr. H l> f 
_oj_qi 

Trade Secret ___] 
(Check if claiming) 

________ __J_ 

_—-—_-, | ________ , •, | , 
Max. Daily <4 
Avg. Daily ______ 
Days Onsite 3_-T 
(Actual Number) 

Container * H Conditions ° ( , ° V 
Location(s) 4 

Substance 
CAS No. _ _____ 
Substance No. 
Percent ^ 

(Code) 

_- 4 -> - ^ DOT No._J__ 
(if available) 
State —-

(Code. 
Trade Secret O 

(Chec/t if claiming) 

Max. Daily f*> 
Avg. Daily _______ 
.ays Onsite 3 G>< 

(Actual Number) 

Container Conditions ° / , ° Y 
Location's) / . . 

See Instructions for codes. 



IMPORTANTI Read all instructions before completing. Photocopy this sheet if you need 

additional forms. Please print or type all responses. Complete sections A-F belore 

making photocopies of this page. 

FACILITY inFNTIFICATION AND SjTE LOCATION 
. / • a * < <*C5 n n O O O • C. Location Address _L_f. 

A. NJEIN .. */ 33 O J ^JLQS*MAL- l „ J * j j 
1 4& L_/t_ _ r V i _ _ _ _ - D. City ____i__£i—_-<£_— 

B. Facility Name f i m T ^ — L " - » - - * " r i 

Page _ 3 ~ of 3A— 

Reporting Period: January 1 - December 31,1989 

P/cW3 
. E. State _ _ _ _ _ _ F. Z i p - 1 _ _ 2 _ ^ 

CHEMICAL DESCRIPTION HAZARDS 

Substance _8Pnr-e 
CAS No. ___ 

\(Codes for all that apply., 

Substance No. (if available) 
Percent ___L State-__=. 

(Code) (Code) 

Substance 
CAS No. fr03t> -_ -£ 

^ y DOT No. UJ_£- I 

Trade Secret • 
(Check if claiming) 

TJOT No. —J 

2 _ 

____,___L.__1 
Substance No. (if available) 
Percent 4*3 State. 

7 c 

(Code) (Code) 
Trade Secret Q 

(Check il claiming. 

Substance J 3 r n a i i — 
CAS No. _ _ _ _ _ L _ _ - _ _ ^ - - - - ^ 
Substance No. (if available) __ 
Percent __L__ State. L 

(Code) 

Substance _£___ 
CAS No; 

(Coda; 

DOT No. (It^ 
____ 

Trade Secret • 
(Check it claiming) 

J _ _ , J _ _ . J _ _ 

-a_4J f____ _ L _ -— I 0 , « 
- ^ 3 1 J_ j__ DOT No. ____f J 4 - . J i 2 - , _ k _ 

Substance No. (if available) 
Percent _ _ 3 - State _ - S _ 

(CodeJ (Code, 

9 o 

Trade Secret • 
(Check It claiming) 

Substance . t f fv t^a^l—(t . f>*-** i&*-
CAS No. _ _ _ J " " ™ T 

Substance No. (if available) 
Percent .55 State __-_ 

(CodeJ (Code) 

_ _ _ ___7 DOT No.Zj-i-S7 ___ __-.,__-__ 

Substance 
CAS No 

. r? n a -

Trade Secret • 
(Check if claiming) 

zz 
_____ ____-

Substance No. (if available) 
Percent £ V . State ____ 

_i i p. roM — 
Z M ? O DOTNo.l£__T 

JUJS-

(Code) (Code) 
Trade Secret • 

(Check it claiming) 

_ 1 

_ _ _ 

Substance 2- but*-*} 
C A S N o . _ J J i — - - 7 ^ - - - ^ - DOTNo.__J_1 ___.__0_,_-_> 
Substance No. (if available) 
Percent ______ Sta te-JL-

(Code) (Code) 

See Instructions lor codes. 

Trade Secret • 
(Check if claiming) 

,n . B ntnrv fR.noes. | STORAGE CODF8 AND L O C A T E S 

(Enter Code) 
vlax. Daily /f 
Avg, Daily —L2 
DaysOnsite 3fry 
(Acrua' Number) 

Max. Daily __LL 
Avg. Daily —Li-
Days Onsite _1_ 
(.4c.ua/ Number) 

{(Enter Codes, except Location(s); supply narrative.) 
Container J 9 Conditions ____, -C_£-
Location(s) — U - — 

Container Conditions _____, __-_£ 
Location(s) —_t — 

Container.. ^ 7 Condit ions_____.J__ 
Location(s) —4^ -

Max. Daily —L 
Avg. Daily—L_> 
Days Onsite 
(Actual Number) 

Max. Daily _____ 
Avg. Daily ^ 
Days Onsite _U_5-
(Actual Number) 

Max. Daily ____ 
Avg. Daily 
Days Onsite _2uS_ 
(Actual Number) 

Max. Daily _L_ 
Avg. Daily _'>• 
Days Onsite 
(Actual Number) 

Max. Daily J _ _ 
Avg. Daily , 7 -

Co 

Days Onsite _____ 
(/Acfua/ Number) 

Container ___i Conditions A i - . ___£ 
Location(s) — ^ 

Container ____2 Conditions _ _ J — .__?-
Location(s) •_; f,— :—— 

Container * H Conditions ______ .____ 
Location (s) _____ — — 

Container... H 1 Conditions _____, _ _ _ " 
Location (s) — ( L — — 



THH^^7' ^ ^ " ' ^ ^ b e ^ r e completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

f-_-MT____ENT|FICATION AND SITE LOCATION 

A. NJEIN U3JL±£J£.Q_Q_Q_O_O CL 
o j _ _ # _ _ _ _ c L o c a t i o n A d d r e s s 

B. Facility Name J^uxxJ^JlnJosh 
_____ 

Substance 
CAS No. 

CHEMICAL DESCRIPTION 

D. City C a r / ^ 

Page__ nf %•( 

Reporting Period: January 1 - December 31.1989 

Q c i - f - Q g ^ P/cvr fu 

11 11 . n r l _ 7_ A 
Substance No. (if available) 
Percent _J__£ State L. 

^3 -_ - -—_ DOT No. IJJL? 

Trade Secret • 
(Check it claiming) 

(Code) (Code) 

Substance _ J L _ _ , , J - , . , P J 
CAS No. _JLjJ __________ • DOT No _____ 
Substance No. (if available) 
Percent ________ state ____ 

(Code) (Code) 

0 7-7Y 
Trade Secret • 

(Check If claiming) 

Substance No. (if available) 
Percent ____1 State _____ 

(Code, (Code) 

Substance ff.-KJ 
CAS No: q n 
Substance No. (if available) 
Percent _____ State. L 

DOT No. ll___ 
oir^ 

Trade Secret d 
(Check if claiming) 

(Code) (Code) 
Trade Secret Q 

(Check il claiming) 
Substance CUI^h , m V i . t i r 

CASNo._J___ 2 _ DOT No./_______ 
Substance No. (if available) 
Percent s ta te . i -

-____jL 

Substance No. (If available) 
Percent _____ State _ _ L 

o5-__>_ 
Trade,Secret • 
(Check it claiming) 

Substance No. (if available) 
Percent State L~ 

(Code; (Cocty 

See Instructions tor codes. 

DOT No. LlUf 
osnQ 

Trade Secret • 
(Check if claiming) 

HAZARDS 
(Codes for all that apply. 

7o 

i l L , _______ _7___ 

7 o 

2o_ 

E. State __________ R Zip - 7 o 7 W 

Inventory (Ranges. 
fEnfer CddeJ 
Max. Daily '< 
Avg. Daily 1/ 
Days Onsite 3 _S 
(Actual Number) 

Max. Daily o 9 
Avg. Daily o ? 
Days Onsite _i___r 
(Actual Number) 

Max. Daily _ 
Avg. Daily _ 
Days Onsite 
(Actual Number) 

IL 

( I 
Max. Daily 
Avg. Daily _ 
Days Onsite 

(Actual Number) 

Max. Daily Z"2-
Avg. Daily /2_-

Max. Daily 
Avg. Daily / > 
Days Onsite _________ 

Max. Daily. 
Avg. Daily ' ( 
Days Onsite 

(Actual Number) 

STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative 

Container_______ Conditions o r , c W 
Location(s) 

see ATTACt-(ZJ> MAP 

Container _____ Conditions ___/_, ____ 
Location(s) _____ 

Container — C o n d i t i o n s ° t , oY" 
Location (s) P _ ' 
* Picx^tr 

Container —_____£ Conditions ° ( , W 
Location(s) A ' 

Container ^ l Conditions____, 
Location(s) A-

Container —_j__2 Conditions O l , 6<y 
Location(s) A 

Container—______ Conditions J _ l _ , ____/_ 
Location (s). f_ ' 



IMPORTANT! Read all instructions before completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

FACILITY IDENTIFICATION AND SITE LOCATION 

A. NJEIN «/.33 $S&JZ.O OO& C. Location Address 1 *_ tt 

Page of ___i 

Reporting Period: January 1 - December 31,1989 

B. Facility Name ? i r i i *, C- ItiJytsfrteS D. City Cor/sV-Ofl7-- E. State A/ J F. Zip _ 2 _ 2 > 

CHEMICAL DESCRIPTION 
Substance _/oh-_,__-<_ n pn-e 
CAS No. __________ " L t ' °l *- I DOT No.niS 

(Codes for all that apply.) 
_____________________ 

Substance No. (if available) 
Percent State 

(Code) (Code) 
Trade Secret O 

(Check il claiming) 

HAZARDS Inventory (Ranges) 
(Enter Code) 
Max. Daily ______ 
Avg. Daily I ( 
Days Onsite _____ 
(Actual Number) 

Enter Codes, except Location(s); supply narrative.) 
Container ______ Conditions ci( , ° i t 

Location (s) c , tl 

STORAGE CODES AND LOCATIONS 

Substance Cu a /o f. —-urn.. o M _ 
CAS No. t ° f r J _______ 
Substance No. (if available) 
Percent _ _ L L State _____ 

DOT No. i l l ! ______ JSL.Al. 
o S 7 o 

(Code. (Code; 
Trade Secret D 

(Check it claiming) 

_______ 
Max. Daily . J ^ 
Avg. Daily ______ 
Days Onsite 3&£ 
(Actual Number) 

Container H 
Location(s) _ 

Conditions 0 t . oH 

Substance C J _- .»/ ) -g^.^ 
CAS No. 4oX .-___-_ 
Substance No. (if available) 
Percent _£__ State L-

(Code) (Code) 

JL DOT No./? / r 
_?_T7c> 

Trade Secret ___] 
(Criecfc // claiming) 

_-___.,___2_,_____, 
- 2 J _ 

Max. Daily. 
Avg. Daily _ 
Days Onsite ____»_" 
(Actual Number) 

IL 
Container ^ k Conditions Qj. , O^f 
Location(s) C, 

Substance 
CAS No; ,r>r 

__V _ DOT Ho.iq/T 
Substance No. (if available) 
Percent 31 State _____ 

(Code) (Code) 

o<n° 
Trade Secret O 

(Check if claiming) 

_ _ _ _ , _ _ _ , _ _ _ , 
_Z__ 

Max. Daily 0 9 
Avg. Daily 0 f 
Days Onsite 
(Actual Number) 

Container 3 ° j Conditions ° ( , <*/ 
Location (s) __£, i_ -

Substance 
CAS No. m I 

Qcet-*kl-
___&_-__- DOT No. H I - . 

<____f_± Substance No. (if available) 
Percent ______ State _____ 

(Code) (Code) 
Trade Secret D 

(Check If claiming) 

_k__.,____L. _______, 
-3-4-

Max. Daily __i___ 
Avg. Daily 
Days Onsite ______ 
(Actual Number, 

Container ______ Conditions 6 t , Q*4 
Location(s) ft, r~ 

Substance 
CAS No. ________ 1R - C DOT No. / f73 
Substance No. (if available) 
Percent 5 (e, State _____ 

(Code) (Code) 
Trade Secret O 

(Check if claiming) 

_____.-____,_-___. 
_2o 

13. Max. Daily. 
Avg. Daily _ 
Days Onsite -2L____C. 
(Aclual Number) 

Container ^ 7 Conditions ot , ° V 
Location (s) . /_. 

Substance _f*4 KH 1—o.ce.lx>.kt. 
CAS No. <«-*. 0 ° ° _ _ _ _ _ _ _ DOTNo.__L3 
Substance No. (if available) 
Percent 3"H, State ______ 

(Code) (Code) 
Trade Secret O 
(Check it claiming) 

______ ____._£!_. 
_________ 

Max. Daily 1 ^> 
Avg. Daily I ^ 
Days Onsite 3 -S 
(Actual Number) 

Container ^7 Conditions °< , ot~r/ 

Location(s) ft, & 

See Instructions lor codes. 



"^S™,*!71 R B a d S " i n s t r u c t l o n s before completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

E——LTY IDENTIFICATION AND SITE LOCATION 

A. NJEIN */ - .3 - T - T f l OQ O O O - . , 
X 7* v ~ M — C. Location Address 

B. Facility Name ? i r . i * & U J u i i t - r t e * n - i h # 

Page_J_ nf 2> ( 

Reporting Period: January 1 - December 31,1989 

Substance 
CAS No. W t 
Substance No. (if available) 
Percent £~L State 

f C o „ ; .Co_»; 

Substance 
CAS No. J±kL 

- - 8 - G DOTNn / / 7 3 

Trade Secret • 
(Check if claiming) 

Substance No. (if available) 
Percent _____ State _L 

(Cods) (Code) 

_ DOTNo._73_ 

Trade Secret • 
(Check if claiming) 

Substance /*Jf.../ n - < > _ . _ f 

CAS No. ______ -____-____ DOT No.'____. 
Substance No. (if available) 0 8il<l 
Percent _____ State _____ Trade Secret • 

Substance No. (if available) 0 B4_/_ 
Percent _s_3__ State _____ Trade Secret • 

(Check if claiming) 
(Code) (Code, 

Substance 
CAS No. <W 

2_Zk d—-V-t.-^ 

Substance No. (if available) 
Percent Si— State <— 

.Cod. ; .Code) 

i IL-_____ DOT No./J_Z__ 
J _ L _ _ _ j _ 

Trade Secret • 
(Check if claiming) 

Substance No. (if available) QR.U*{ 
Percent _____ State _____ Trade Secret • 

(Check il claiming) 
(Code) (Code) 

Substance f l L . A _ , / , . / i 
CAS No. <W J . ^ V DOT No./. ? t7 
Substance No. (if available) o - V * / 
P e r c e n S - & l S , a t e ^ = _ - Trade Secret • 

rCode. (Cod., (Check HelaJnJ) 

(Codes for all that apply.) 

7 o 

_____ 

A_L, _____, _____ 
_____ 

_______ 

-___ . ,___ _____ 
7_> 

_______ 

6 C> t (?7 , ______ 

(Enter Code) 
Max. Daily f *f 
Avg. Daily l±4 
Days Onsite ___j____T 
(Actual Number) 

Max. Daily / Q 
Avg. Daily ______ 
Days Onsite 
(Actual Number) 

Max. Daily / ^ 
Avg. Daily / ^ 

Max. Daily ______ 
Avg. Daily ' "2-
Days Onsite -3 _~ 
(Actual Number) 

Max. Daily 
Avg. Daily _ 
Days Onsite ________T 

IX-

_2_ 

Max. Daily. 
Avg. Daily _ 
Days Onsite K r < 

(Actual Number) 

lA-

Max. Daily _____ 
Avg. Daily 0 1 
Days Onsite 3 fc<T 

(Enfer Codes, except Location(s); supply narrative. 
Container Conditions , ____/• 
Location(s) A y , r . 

Container __2_3 Conditions ____, _____£ 
Location(s) ^ 

Container — Conditions (3/ , 
Location(s) -4 

Container H I , Conditions O f , _>Y 
Location(s) 3 ' 

Container____i__l Conditions o i , 
Location (s) -4~ 

Container ^ _ Conditions 0 f , V 
Location(s) — 

Container : Conditions ° t , 
Location(s) H 



IMPORTANT! Read all instructions before completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

FACILITY IDENTIFICATION AND SITE LOCATION 

A. NJEIN * / 3 _ 6 _Tg 0 0 O O P C. Location Address _L_± 

Page 7 • of 

Reporting Period: January 1 - December 31,1989 

L G o - f f i a n P / c u / M 

B. Facility Name i m ^ /_.__>> _ f V l € 5 D. City C a r / s ^ o ^ E. State N F. ZmQloT^ 

CHEMICAL DESCRIPTION HAZARDS Inventory (Ranges. STORAGE CODES AND LOCATIONS 
Substance 
CAS No. feH 

I r^nU oj 
iq_-___i 

Substance No. (if available) 
Percent 5~( . State >— 

(Code) (Code) 

DOT N o . " 7 < ? 

Trade Secret __ 
(Check if claiming) 

(Codes for all that apply.) 
______ J-_i,___S_, 
_____ 

(Enter Code) 
Max. Daily _____ 
Avg. Daily .1*4 
Days Onsite __(___ 
(Actual Number) 

>o u ./-/I - *j OPTNo.-_7__f 
Substance No. (if available) 
Percent ______r State ^ Trade Secret • 

(Enter Codes, except Location(s); supply narrative.) 
Container ±LD Conditions ° < , " V 
Location(s) 

Substance 
CAS No. loo 

-2_ 

(Code) (Code) (Check it claiming) 

Max. Daily _________ 
Avg. Daily I4> 'I 
Days Onsite J_6_<r' 
(Actual Number) 

Container ^ 7 Conditions O l a y > 
Location(s) _ ) -

Substance 
CAS No. I o . M t- K DOT No. Li-ZsT 
Substance No. (if available) 
Percent State. 

(Code) (Code) 
Trade Secret D 

(Check if claiming) 

_ ^ , _ _ L _ _ _ , ______ 

- 0 - 2 -

I I Max. Daily. 
Avg. Daily _ 
Days Onsite 7>^y 
(Actual Number) 

J_L 
Container _______ Conditions ______ , J^ti 
Location (s) C_ 

Substance .f-fhu 
CAS No. »QO .___L__H_ DOT No. ___2-T 
Substance No. (if available) 
Percent _______ State 

(Code) (Code) 
Trade Secret Q 

(Check if claiming) 

id__, ____________ 
-1J2L 

Max. Daily <>"! 
Avg. Daily o e f 
Days Onsite ______£ 
(Actual Number) 

Container J <\ .. .. Conditions _____, ^ 
Location(s) _ 

Substance _?•.*._«( - ? _ . > , . < . -
CAS No. too - *4 \ - t4 
Substance No. (if available) 
Percent 5"/ State ____ 

(Code) (Code) 

DOT No./(7 _ 

Trade Secret d 
(Check if claiming) 

J___..___L,___SL. 
-2___ 

Max. Daily I 3 
Avg. Daily / 3 
Days Onsite 3 (a£ 
(Actual Number) 

Container H H Conditions ___£_, __>_/ 
Location (s) A , C 

I opd .141 
Substance 
CAS No. _ 

_____ _• &n-e.. 
<-( DOT No.»< 7a" 

Substance No. (if available) 
Percent ^ State _____ 

(Code) (Code) 
Trade Secret Q 

(Check II claiming) 

/_J__. ____?_,____?_, 
_2__2 . 

Max. Daily • 1 
Avg. Daily LQ 
Days Onsite _____?" 
(Actual Number) 

Container 4 L . Conditions ° I , oj-
Location(s) H* 

Substance 
CAS No. _______ 

€i-h<k\« H _t c 

^ . I S . 3 
Substance No. (if available) 
Percent * 1 State _ i 

(Cods) (Code,) 

DOT No. Lk°t£ 

Trade Secret O 
(Check it claiming) 

JJA- . JUTL ,______, 
- 2 * . — 

Max. Daily ( 1 
Avg. Daily LL 
Days Onsite 3C.5" 
(Actual Number) 

Container —___f_ Conditions Ol , o1-/ 
Location(s) A, c _ 

See Instructions for codes. 



Page _ _ _ _ _ of ________ 

Reporting Period: January 1 - December 31 .1989 

IMPOP, TA N Tl Read all instructions before completing. Photocopy this sheet, if you need 

additional forms. Please print or type all responses. Complete sections A-F before 

making photocopies of this page. 

FACIL ITY I D E N T I F I C A T I O N A N D S I T E L O C A T I O N 

A. N J E . N - _ _ _ _ L _ _ _ 6 _ _ _ J ^ . _ C. L o c a t i o n Add ress 7 * . _ G * + G Q „ P / r u i u 

B. Facility Name W ^ J ^ i _ i f j _ ^ D. City C * r l t t * J 4 E . State A / J F 7 . P f l . o 7 V -

C H E M I C A L D E S C R I P T I O N H A Z A R D S Inventory ( R a n g e s . S T O R A G E C O D E S A N D L O C A T I O N S 
Subs tance 
C A S N o . _ SS. _ _ _ _ _ _ DOT Nn / . 9 8 
S u b s t a n c e N o . (if avai lable) 

Percent _ _ L State _____ 
0 9 ^ C F 

(Code) (Code) 
Trade Secret • 
(Check if claiming, 

(Codes for all that apply.) 

1 o . 

S u b s t a n c e 
C A S N o . _____ 

S u b s t a n c e N o . (if avai lable) 

Percen t _ _ _ i _ State 

(Enter Code) 
Max. Daily I I 
Avg. Daily ____ 
Days Onsite ( So 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative.) 
Container—<_L_2_ Conditions ______, 
Location(s) A 

(Code, (Code) 
T r a d e Secret O 

(Check If claiming) 

Max. Daily 1*4 
Avg. Daily l t j 
Days Onsite 3__T 
(Actual Number) 

C o n t a i n e r — £ _ _ > C o n d i t i o n s _ _ _ _ 
Location(s) F-

S u b s t a n c e 
C A S No . _ N T . - ' 8 2 . . a T 

S u b s t a n c e N o . (if avai lable) 
Pe rcen t _____ State L -

(Code) (Code) 

SubstancR v\ - L^~f 

C A S N o . / * - / - • 

S u b s t a n c e N o . (if avai lable) 

Percent _____ State _J___ 
(Code) (Code) 

D O T N o 7 _ _ _ _ 
/ 3 3 ? 

T rade Secret _ _ 
(Check if claiming) 

-2__ 
Max. Daily _____ 

Avg. Daily f b 

Days Ons i te 3 & y ~ 
(Actual Number) 

Container Conditions ° f , Q L f 
Location(s) A c 

DOT Nno-O £ 

J.H1 

T r a d e Secret O 
(Check it claiming) 

___. £L,Jd_. 
SLo, 

I I Max. D a i l y . 

Avg. Dai ly __2 
Days Onsite 2ts6 
(Actual Number) 

C o n t a i n e r C o n d i t i o n s °-f , ° ^ 
Location(s) f-f-

S u b s t a n c e 
C A S N o . I W Z . 

m ~ KEtp/a _.__. 
. - _ _ _ - _ < _ 

S u b s t a n c e No . (if avai lable) 

Percen t _____ State ______ 
(Code) (Code) 

D O T No . _________ 

T rade Secret D 
(Check If claiming) 

4__.__a.jL5L. Max. Dai ly I 3 

Avg. Da l ly ________ 

Days Onsite & £ l 
(Actual Number) 

C o n t a i n e r f£_2 C o n d i t i o n s 0 ( , 
Loca t i on (s ) 4 

Substance 
CAS No. i m 

T f V e j - T a n , 

£ J L - S " D O T N o . _ _ _ 
S u b s t a n c e N o . (if avai lable) 
Pe rcen t - V State 

__J3? 

(Code) (Code, 
Trade Secret • 

(Check if claiming) 

- _ _ 
.___ JJ_ 

10 

S u b s t a n c e h -
C A S N o . 

-_____&_*_.!e. 

Max. Daily. 
Avg. Daily _ 
Days Onsite 3_.<T 
(Actual Number) 

C o n t a i n e r _ _ _ _ _ _ C o n d i t i o n s ______ _ _ _ £ 
Loca t ion (s ) M -

S u b s t a n c e No . (if avai lable) 
Percen t - ^ 3 State ________ 

7_u«H* 
_ _ _ _ _ _ D O T No . _________ 

/ J 3 ? 

(Code) (Code) 
Trade Secret O 

(Check it claiming) 

___. JLX. ____. 
_ _ o 

Max . Dai ly W 
Avg. Da i ly ' ^ 
Days Ons i te 365T 

(Actual Number) 

C o n t a i n e r ^ C o n d i t i o n s ° ' . < W 
Loca t i on (s ) 

See Instructions lor codes. 



IMPORTANT! Read all instructions before completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

FACILITY IDENTIFICATION AND SITE LOCATION 

A. NJEIN */33->-^8 QQO€L£L- ! C. Location Address JJL 

Page _j of 7^ 1 . 

Reporting Period: January 1 - December 31,1989 

I* Go-i L%Q trv, P ( c * M 

B. Facility Name %tnt^& lado&frteS D. City Cor/.^ *M E. State. N J F z\P<noly^ 
CHEMICAL DESCRIPTION HAZARDS Inventory (Ranges) STORAGE CODES AND LOCATIONS 

Substance 
CAS No. 147-

.4 e/a -ftkrrQr-

? U -T DOTNo. '_ l__ ' 
(Codes for all that apply.) 

Substance No. (if available) 
Percent _ L _ State _____ 

(Code) (Code) 
Trade Secret D 

(Check it claiming) 

(Enter Code) 
Max. Daily -fb 
Avg. Daily 
Days Onsite _3___T 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative.) 
Container ^ 1 Conditions _______, _______ 
Location(s) 4 ^ 

5._P A-f-fAcH £D /HAP 
Substance He*. 
CAS No. \VL 

_•. e-M^/e„i 
j_f__T 

Substance No. (if available) 
Percent _ _ L State L-

(Code) (Code) 

.—cf 11 _a c i j g m A c 

. DOTNO.T___8J 

' Trade Secret Q 
(Check it claiming) 

12= 
Iz . 

Max. Daily. 
Avg. Daily _ 
Days Onsite 3-_T 
f/4cfua/ Number) 

Container fc Conditions ° < , 
Location(s) / i , C 

t i t c | i . 3 - r a 

g , - - - o r , y o DOT Nc 
n u t A c 

b.__-l/ 
Substance 
CAS No. 
Substance_No. (if available) o995~" ___ 
Percent _____ State <- Trade Secret • 

_L2 

(Code) (Coda) (Check it claiming) 

Max. Daily 
Avg. Daily 
Days Onsite 3 <-_~ 
(Actual Number) 

_3_7 
Con ta ine r J 9 

Location (s) fcL 
Conditions 0 1 , ^ 7 

Substance _ 
CAS No. JLL 

- U 
O _____ DOT No./____B _______________ 

Substance No. (if available) 
Percent _____ State. <-

(Code) (Code) 
Trade Secret D 

(Check it claiming) 

Max. Daily / 7-
Avg. Daily __/____-
Days Onsite 
(Actual Number) 

Container H I 
Location(s) _3 

Conditioni. o t , 

Substance _U 
CAS No. 

c_u 
-_-_-- Q DOT No./c?-T£> 

Substance No. (if available) 
Percent _._____(: State _____ 

___ - . __L_Z_ . 
/ o / _ -

(Code) (Code) 
Trade Secret O 

(Check it claiming) 

Max. Daily I 
Avg, Daily 
Days Onsite 36:^" 
(Actual Number) 

Container ______L— Conditions ° I , o y 
Location(s) C y f_ ' 

Substance ____. 
CAS No 

1 utrf<_> g o * 

Tfa^7 
S - A / o r - o ? ^ -
_____ DOT No. ________ 

Substance No. 
Percent _____ 

(Code) 

(if available) 
State./ 

(Code; 

/ o i z . 
Trade Secret • 

(Check It claiming) 

Max. Daily O7 
Avg. Daily ______ 
Days Onsite ̂ f«< 
(Actual Number) 

Container 3 f. Conditions _______, ________ 
Location(s) H 

Substance 
CAS No. _ 

lsctl\u4- _tl a j cob o / 
_L£__-____-_4__ DOT No. ___!<--

Substance No. (if available) 
Percent__5Li» State. 

(Code) (Code) 
Trade Secret O 

(Check it claiming) 

JS-__,___L. ,___!., Max. Daily. 
Avg. Daily _ 
Days Onsite _____T 
(Actual Number) 

J_L 
Container _______ Conditions ° ' , c.-/ 
Location(s) ____) 

See Instructions for codes. 



IMPOR TANTI Read all instructions before completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

_-__L.Yj_ENTjFicATioN AND SITE LOCATION 

A. NJE.N - J L 2 & £ S & J L Q J > Q S > C. Location Address 7 *. _ g . -A -g f l „ P /. _ 

Page IP ..of Z-( 

Reporting Period: January 1 - December 31,19B9 

B. Facility Name jjL____i___ -M___._Ji__.___L D. City Qarlsj »<H E. State N J R Zip Q1__Z>^ 

Substance 
CAS No. 

CHEMICAL DESCRIPTION 
flout-

_ _ _ . 
>lrj*L~( 

Substance No. (if available) 
Percent _____ State _____ 

X DOT Nr. it-iT-

fCoc/o; (Code) 
Trade Secret Q 
(Check if claiming, 

HAZARDS 
(Codes tor all that apply.) 
____ ,____ ,____ , 
- _ o _ . 

Inventory (Ranges) 
i_n.er Code. 
Max. Daily LI 
Avg. Daily' Li 
Days Onsite 3f.<T 
(Actual Number) 

STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container — C o n d i t i o n s o ( , Q j 
Location (s) <_-

Substance 
CAS No. _ 

ls t \L. i t -~t a i -,-_... f 
___._: 

Substance No. (if available) 
Percent ^ 3 state *— 

_ _ _ . D O T N O . _ _ _ 

(Code) (Code) 
Trade Secret [""1 

(Check if claiming) 

-OA 
Max. Daily 
Avg. Daily OJ 
Days Onsite ____£___" 
(Actual Number) 

Container 3 ? ,.,. Conditions ° r . 
Location(s) / / 

Substance 
CAS No. _ 

l a p c j _ _ / _ / V 9 V 

Substance No. (if available) 
Percent ______ State ______ 

(Coda) (Code, 

DOTNo.__L7 
H f - 5-_a 

Trade Secret O 
(Check it claiming) 

- 2 _ 
____ Max. Daily. 

Avg. Daily _ 
Days Onsite __J-$r 
(Actual Number) 

J__ 
Container____5 Conditions Of , o y 
Location(s) _Z} 

Substance 
CAS No: _ 
Substance No. (if available) 
Percent ____) State ________ 

DOT No. _ _ _ • 

(Code) (Code) 
Trade Secret Q 

(C/ieck if claiming) 

__ik, ____________ 
-2-Q. 

Max. Daily ______ 
Avg. Daily 
Days Onsite -365 
(Actual Number) 

Container _____£ Conditions °f , 0*4 
Location(s) A, 

Substance 
CAS No. _ 
Substance No. (if available) 
Percent ________ State _____ 

DOT No. _ _ _ 
__-5W 

(Code) (Code) 
Trade Secret O 

(Check if claiming) 

•_-__-,_-____,__-___, 
-2_-

Max. Daily _____ 
Avg. Daily o 9 
Days Onsite 3, 65" 
(Actual Number, 

Container __L_9 Conditions *» f , o^f 
Location(s) |4-

Substance 
CAS No. _ 

4 
Substance No. (if available) 
Percent _____ State _____ 

(Codei (Code; 

So r i f f i , , 1 C l f r Sr.(_/7-r_, _0o< 
_ DOT No. _______?• 
1 ^ 1 g r „ 

Trade Secret • 
(Check if claiming) 

L L C7 ________ 
_2__. 

Max. Daily | I 
Avg. Daily UL 
Days Onsite 3 G_r 
(Actual Number) 

Container H __ Conditions ° t , of 
Location(s) 4- . 

Substance /<« r« 
CAS No. 

—J-—_-/-_V J_L___L 

Substance No. (if available) JL 
Percent _____ State _____ 

(Code; (Code; 

_ DOT No. ____> 

Trade Secret Q 
(Check if claiming) 

____, ____________ 
-15 

Max. Daily 
Avg. Daily 

_____ 
______ 

Days Onsite ____" 
(Actual Number) 

Container ^ k Conditions ° ' , ° V 
Location's) A- ' 

See Instructions lor codes. 



IMPORTANT! Read all instructions before completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

FACILITY IDENTIFICATION AND SITE LOCATION 

A. NJEIN * / 3 3 5 S Q J l & J & . < L Q C. Location Address 7 T - G o i ^ a ^ i P / . * f 

Page / f of Z ( 

Reporting Period: January 1 - December 31,1989 

B. Facility Name ? t - i ^ L n J o ^ i r I € 5 D. City C o r / . / o - / - . E. State ________ F. 7 i P 6 7 o 7 V 

CHEMICAL DESCRIPTION HAZARDS Inventory (Ranges. STORAGE CODES AND LOCATIONS 
Substance 
CAS No. _ 

l a 
Ml 

oftu I Q 

_ _ _ _ _ 

_________ 

Substance No. (if available) 
Percent °t. State ^ 

(Code) (Coda, 

_ DOTNo.LZ__ 
/ 6 7 C 

Trade Secret • 
(Check it claiming) 

(Codes for all that apply.) 
_______ ___2_, ______ 
-7__L 

(Enter Code) 
Max. Daily /3 
Avg. Daily _____ 
Days Onsite ___ 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative.) 
Container f___~! Conditions £Lt , <W 
Location(s) f ) f C 

S££- fl-TTACHZV MRP 
Substance 
CAS No. _ _ _ _ _ _ _ 

/ a ^ p 4 _ l . 
DOT Mn /2.<9 CL C l C 7 

Substance No. (if available) 
Percent 59 State J~-

(Code) (Code) 
Trade Secret O 

(Check it claiming) 

3su 
Max. Daily 
Avg. Daily 1 ° 
Days Onsite 
(Actual Number) 

Container __3 Conditions _____, ____/ 
Location (s) t4 

Substance 
CAS No. _ _ _ 

Ls-ti alceboj 
_ _ _ _ _ _ _ D O T N o . _ _ _ CC Cl CJ 

Substance No. (if available) 
Percent -*"T State. L-

(Code) (Code) 
Trade Secret Q 

(Check il claiming) 

Max. Daily Q 
Avg. Daily 
Days Onsite 
(Actual Number) 

Container _L7 Conditions _____, ___£ 
Location(s) /4 

Substance 
CAS No. _ _ 7 ' - _,'3V- O nOTNn Z2./9 

_i_Z_. 
Trade Secret O 

(Codo) (Code) (Check il claiming) 

Substance No. (if available) 
Percent State l~r-

______ ____Z,_£2_, J_L Max. Daily. 
Avg. Daily _ 
Days Onsite _____L 
(Actual Number) 

IL 
Container_____£ Conditions ° f , 
Location(s) Ax£>. ' 

Substance 
CAS No. 6 7 

I s * . / { r g - / l t > / 

! £ _ _ - - _ _ _ n O T M n / t < 7 

Substance No. (if available) 
Percent _£_L State i— 

.Code. (Code) 
Trade Secret O 

(Check If claiming) 

6.G G7 6? 
- — ••• • t 1— i — • i 

_Z_L 

Max. Dally ' 3 
Avg. Daily / 3 
Days Onsite 3 ° o 
(Actual Number) 

Container __ } Conditions _ _ ! i _ , .____£ 
Location (s) 4 

Substance 
CAS No. 6 7 

i__ __~___I X L DOT No. 
Substance No. (if available) 
Percent _ l k - State ____ 

(Code) (Code) 
Trade Secret • 

(Check if claiming) 

_________________ Max. Daily J . 
Avg. Daily ___ 
Days Onsite _ _ _ 
(Actual Number) 

Container ^ V 
Location (s) A 

Conditions.____, ______ 

Substance 
CAS No. J_L DOT No. _ _ _ 
Substance No. (if available) 
Percent $ y State i _ 

(Code) (Code) 
Trade Secret O 

(Check il claiming) 

J k J L . , _ A i , . _ _ _ , 
J-J 

Max. Daily f 2 -
Avg. Daily 
Days Onsite Z-'Q 
(Actual Number) 

Container V ^ 
Location(s) £ 

Conditions ° ' . _ _ l _ / 

See Instructions for codes. 



IMPORTANT! Read all instructions before completing. Photocopy this sheet, if you need 
adddional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

f____Q_DENTIFICAT10N AND SITE LOCATION 

A. N J E I N *t , 3 _ *_ " f f o o n p n 

^Faci l i ty Name f i r . . - / - ^ _/'_£_________. 

CHEMICAL DESCRIPTION 

Page / Z nf 2 / 

Reporting Period: January 1 - December 31,1989 

C. Location Address 7 *r L Q ^ - h & g ^ P / T u f « j 

D. City -CarIa<J-' 

Substance r _ , 
CAS No. _ f f _ L ° l _ _ _ _ _ - _ _ _ _ DOT No._____L 
Substance No. (if available) 
Percent JJL_L State J _ 

(Code, (Code) 

Substance 
CAS No. _ 

Trade Secret • 
(Check if claiming) 

rJ__-_J_ DOT No. L221 
Substance No. (if available) 
Percent __Or State _______ 

(Code) (Code) 

Substance J t L O L d c i . / » - / ^ f f , 
CAS No. _ _ _ I Z _ _ \ O T 

Trade Secret • 
(Check if claiming) 

Substance No. (if available) 
Percent ___i_£. State _______ 

(Code) (Code) 

No.23_J 

Substance No. (if available) 
Percent _C_T State _JL__ 

(Code) (Code) 

Trade Secret • 
(Check if claiming) 

DOT7>Jo.____7 

Trade Secret Q 
(Check it claiming) 

Substance No. (if available) 
Percent X a _ State /— 

(Code) (Code) 

Substance No. (if available) 
Percent d>Q state 

(Code) (Code, 

Trade Secret Q 
(Check If claiming) 

/<*»/•€_ 1 
3-_ DOT No. J±£_ 
_ _ _ _ J 

Substance No. (if available) 
Percenl state L-

(Code) (Code) 

DOT Nn 1192 

(Codes for all that apply.) 
-__ _ i 2 , _ _ _ 
_7o 

_____ , •___?_ , 

Ma., A3. 

___ 

_____ 
- . - _ _ - . - _ _ 

(Enfer Code) 
Max. Daily I 2-
Avg. Daily 
Days Onsite 36 _' 
(Actual Number) 

to Max. Daily 
Avg. Daily 2_ 
Days Onsite 3-if 
(Actual Number) 

Max. Daily _____ 
Avg. Daily 
Days Onsite 3 6 5 ' 

Max. Daily 
Avg. Daily /T-
Days Onsite ___e_T 

Max. Daily _____ 
Avg. Daily. • 1 
Days Onsite 3_.iT 

Max. Daily 
Avg. Daily. 

Max. Daily. 
Avg. Daily IX. 

(Enter Codes, except Location(s), supply narrative.) 
Container HI Conditions o / , 6<y 
Location (s) A-

S££, Pt-fTACtim MAP 

Container Conditions _ _ _ = , ______ 
Location (s) — 

Container H i Conditions _______, ____r 
Location(s) 4 , r ' 

Container 4C, Conditions fe / , of 
Location(s) r \ ' 

Container ^ "7 Conditions ______ ___±jf 
Location(s) /_-/__ 

Container —_____ Conditions o i , & •f 
Location(s) tL 

Container _ _ _ i k Conditions i_ l__, _____ 
Location(s) ^ 



Page 1 3 of ~L I 

Reporting Period: January 1 - December 31,1989 

IMPORTANT! Read all instructions before completing. Photocopy this sheet, If you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

FACILITY IDENTIFICATION AND SITE LOCATION 

A. NJEIN _ i / 3 3 -> S & . Q A . Q g O C. Location Address 1 *f <- Q ^ P / r u / j 

E. Stats N J R Z i p G l o l " - ^ B. Facility Name D. City Corlsi *di 
CHEMICAL DESCRIPTION HAZARDS Inventory (Ranges) STORAGE CODES AND LOCATIONS 

Substance 
CAS No. _ 
Substance No. (if available) 
Percent State L 

t 

(Code, (Code) 
Trade Secret Q 
(Check if claiming, 

(Codes for all that apply.) 
____, _____, _j___i, 
_ - - _ , -

(Enfer Code, 
Max. Daily f 2-
Avg. Daily ______ 
Days Onsite /3o 
(Actual Number, 

(Enter Codes, except Location(s); supply narrative.) 
Container Conditions &< , <W 
Location(s) C • . 

S-£. A-r-rActtcj> /yiQP 
Substance 
CAS No. _ DOT No. 
Substance No. (if available) 
Percent _____ State. s 

(Code) (Code, 
Trade Secret Q 
(Check it claiming) 

Max. Daily W 
Avg. Daily _______ 
Days Onsite _________ 
(Actual Number) 

Container 3 H Conditions Q( , - W 
Location(s) 

Substance 
CAS No. _ DOT No. 
Substance No. (if available) 
Percent State, t -

(Code) (Code) 
Trade Secret • 

(Check if claiming) 

Max. Daily ' ? 
Avg. Daily If 
Days Onsite ?>(-5 
(Actual Number) 

Container _ Conditions _________ 
Location(s) f t , ft 

Substance Nr-apre** n,fak^r 
CASNo -LS1X.1' - <?5~- 2- DOT No. 
Substance No. (if available) 
Percent _____ State _____ 

• i — i • 

Trade Secret O 
(Code) (Code) (Check if claiming) 

Max. Daily 
Avg. Daily _____ 
Days Onsite!_3___f' 
(Actual Number) 

Container Conditions Q ( , a V 
Location(s) / } -

Substance Nenpre**. ^ j ^ ^ r 
OAR Nn ^jTOfeO V DOT No. 
Substance No. (if available) 
Percent 5 V State ______ Trade Secret O 

.Code) (Code) (Check it claiming) 

Max. Daily I .T 
Avg. Daily lLt 
Days Onsite -365" 
(Actual Number) 

Container —±12. Conditions 0 I , <?V 
Location(s) flt P> 

-__4->-Substance 
CAR Nn I T 2/7 - ^ H - 9 DOT No._________ 
Substance No. (if available) 130? 
Percent ________ State Jk Trade Secret • 

(Code) (Code) (Check il claiming) 

• » • ••• I • 
Max. Daily 
Avg. Daily _ 
Days Onsite 3G_<T 
(Actual Number) 

IL 
Container —_____! Cond i t ions6v , 
Location(s) A, F. 

Substance Pr*ne.*\ 
CAR Nn 11 Hi. J J - WW - 1 DOT NO. ____ 
Substance No. (if available) 
Percent _____ State _____ 

________ 
_______±_, 

(Code) (Code) 
Trade Secret O 
(Check il claiming) 

Max. Daily ' <-> 
Avg. Daily /o 
Days Onsite 
(Actual Number) 

Container __________ Conditions 0.!^ P*-/1 

Location(s) f) 

See Instructions lor codes. 



IMPOP, TANT! Read all instructions before completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

U l L ^ SITE LOCATION 

A. NJEIN - t f ^ . S e - Q O. QO. Q ^ C. Location Address 7 «J _ C . ^ ^ P / f _ 

Page / 4 nf 7,/ 

Reporting Period: January 1 - December 31,19B9 

B. Facility Name ? . r . i T _ l n J u \ f n e _ D. City jCftr/^ »J4 E. Statfl N J R 7l P - t '707V^ 
CHEMICAL DESCRIPTION HAZARDS Inventory (Ranges. STORAGE CODES AND LOCATIONS 

Substance P««± n „ e - 7 ,4> _ .____.<_ 
CAS No. ______ __________ DOTNo.____. 
Substance No. (if available) 
Percent _£_{_ State _____ 

(Code, (Code, 

.Nil 

(Codes for all that apply.) 

Trade Secret • 
(Check it claiming) 

(Enter Code) 
Max. Daily 
Avg. Daily, i"1-
Days Onsite ____£_ 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative.) 
Container *w • Conditions o ( t o V 
Location(s) _____ _ 

SEP, /K^(LU££> * gp 
Substance Phe*,,,! _»ier_..rir 
CAS No. 6 7- u - l* -_j4_ 
Substance No. (if available) 
Percent _____ State _J____ 

(Code) (Code) 

DOT No ( Q l 4 
ISO-L ' 

Trade Secret • 
(Check it claiming) 

Max. Daily _____ 
Avg. Daily I > 
Days Onsite 3->-f 
(Actual Number) 

Container <- Conditions o ( t o*y 
Location(s) C-

Substance P h - < r l . r n r , ^ 
PAO Kl_ 1 t.r-n ' i n . CAS No. l__i___-__l__-____ DOT No.l____r 
Substance No. (if available) 141<-
Percent _____ State ___ 

-__L,____7_ 

(Code) (Code) 
Trade Secret D 
(Check if claiming) 

Max. Daily ' f 
Avg. Daily /1 
Days Onsite 36 y 
(Actual Number) 

Container Conditions _____, ____£ 
Location(s) O 

Substance 
CAS No. m o - 0 _ - 3 DOT No. ________ 
Substance No. (if available) 
Percent _____ State _____ 

/51I 

(Code) (Code) 
Trade Secret O 
(Check If claiming) 

Max. Daily «' 
Avg. Daily I » 
Days Onsite ________T 
(Actual Number) 

Container _____p Conditions _______, _____* 
Location (s) C 

Substance 
CAS No. M / o 

i _ _ a —-_-
-___.-___ DOT Nn/ff/3 

Substance No. (if available) 
Percent State _____ 

/_?7. 
J-2 - . . 

(Code) (Code) 
Trade Secret Q 
(Check It claiming, 

Max. Daily If 
Avg. Daily Li-
Days Onsite 3fe>-
(Actual Number) 

Container ___________ Conditions _ _ _ , ____£. 
Location(s) P 

Substance _]__ 
CAS No. v-j-

' p O. H € 
___! 

Substance No. (If available) 
Percent C o State — 

(Code, (Code) 

__. DOT No. ._____> 
__-Tj__| 
Trade Secret Q 
(Check it claiming) 

~ • • » — t i. i • 

no_ 
Max. Daily 
Avg. Daily ' 

13 

Days Onsite 3<_T 
(Actual Number) 

Container i / o Conditions_____., ° V 
Location(s) £• _? 

Substance _ 
CAS No. __X 
Substance No. (if available) 
Percetit 0»o State ______ 

_ - __ DOTNo.t__£ 
_____£. 

(Code; (Codej 
Trade Secret • 
(Check it claiming, 

_-__,_____,_____, 
-2-2 

Max. Daily _____ 
Avg. Daily I 2-
Days Onsite & V 
(Actual Number) 

Container Conditions ______ _2___1 
Location(s) 4 ( c_ 

See Instructions for codes. 



IMPORTANT! Read all instructions before completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

FACILITY IDENTIFICATION AND SITE LOCATION 

* / 3 3 5 _ L 8 QQ O & Q C. Location Address 7 * * - C.-A#__ 

Page 1 5 0 f 2- I 

Reporting Period: January 1 - December 31,1989 

A. NJEIN 

B. Facility Name ? i - f ^ f e InJo^fnes 

t*/< 

D. City Carlsi «_/_ E. State N 4 F. Z ip-OP? V 

CHEMICAL DESCRIPTION HAZARDS Inventory (Ranges. STORAGE CODES AND LOCATIONS 
Substance 
CAS No. _ 
Substance No. (if available) 
Percent State 

(Code, (Code) 

DOT No.z%rsn 

3<r_. 
Trade Secret • 

(Check it claiming, 

(Codes for all that apply.) (Enter Code) 
Max. Daily (o 
Avg. Daily IP 
Days Onsite 2LLSL 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative.) 
Container 3 4 * Conditions ____, _____ 
Location(s) - A < M / ^ r̂ j 

Substance S B _,, 
CAS No. I QT8R 

C-.r.t. r^Xifng ____ 
ol_- 9 DOTNo.Lf_l_ 

Substance No. (if available) 
Percent _______ State 

- t l . . 

(Code) (Code, 
Trade Secret [_ 

(Check il claiming) 

Max. Daily. 
Avg. Daily _ 
Days Onsite 3C_T 
(Actual Number) 

Container_______ Conditions_U ; 
Location(s) P 

. * P(a,sh o f a t ( -
Substance Sot/, 
CAS No. \^\<? . _ _ _ _ L _ _ _ DOT No. ______> 

lOJOo. 

Substance No. (if available) 
Percent_________ State. L 

___._>__ 

(Code) (Code) 
Trade Secret • 

(Check it claiming) 

I ( 
II 

Max. Daily. 
Avg. Daily _ 
Days Onsite T-Q 
(Actual Number) 

Container -32- Conditions01 , -W 
Location(s) Jp \ 

Substance —Sf *re.*e - isr>pre»e. rub^T. 
CAS No.1____34c DOT No. 
Substance No. (if available) . 
Percent State _ i 

(Code) (Code, 
Trade Secret [_ 

(Check il claiming, 

Max. Daily / ^ 
Avg. Daily / 7 -
Days Onsite J___T 
(Actual Number) 

Container —__________ Conditions 0 1 , ° V 
Location(s) /? • 

Substance 
CAS No. 
Substance No. (if available) 
Percent State. 

IS e\f/~e*ie. _=__ 
3-2- - ' „ DOT No.. 

i_̂____ 

(Code) (Code) 
Trade Secret D 

(Check it claiming) 

Max. Daily 7-> 
Avg. Daily. ' 3 
Days Onsite 
(Actual Number) 

Container—__3 Conditions 9 1 , 
Location(s) 

S ^ / r - h < _ Substance 
CAS N( 
Substance No. (if available) 
Percent___ State, f-

DOT No.. 

(Code) (Code) 
Trade Secret • 

(Check if claiming) 

Max. Daily _____ 
Avg. Daily i f 
Days Onsite 3 _>-" 
(Actual Number) 

Container ______ Conditions Q * , ___£ 
Location(s) 4 ' 

Substance 5ulf-ur\t. etc.4 
CAS No, 7C--4 _-_4_l_-_g_ 
Substance No. (if available) 
Percent _____ State ___ 

(Code) (Coda) 

DOT No. ______ 
TkL 

Trade Secret Q 
(Check it claiming) 

Max. Daily _____ 
Avg. Daily ___3-
Days Onsite 
(Actual Number) 

Container 3 B Conditions 0 < , < W 
Location (s) p , A/ 

See Instructions tor codes. 



IMPORTANT! Read all Instructions before completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

FACILITY IDENTIFICATION AND SITE LOCATION 

A. NJEIN ^tiSlJ&e-Q Q QA Q C. Location Address 7 4 - Q ^ a ^ P (c ut 

Pago / (a nf ^ ( 

Reporting Period: January 1 - December 31.19B9 

B. Facility Name InJu.ifries D. City J&rlsi-«tU- F Stain N J F. 7\ptno7l^ 

CHEMICAL DESCRIPTION HAZARDS Inventory (Ranges) STORAGE CODES AND LOCATIONS 
Substance -Ts4nnxcLio^mn.Af(,Yt^, 
CAS No. 17.1 -XS_ __*7D0T No. O^J 
Substance No. (if available) 
Percent 6r. State. L> 

- i _ L / _ 

(Codes for all that apply.) 

(Code) {Code) 
Trade Secret L_ 
(Check il claiming) 

(Enter Code) 
Max. Daily | 
Avg. Daily I -
Days Onsite ^AJST 
(Actual Number) 

(Enter Codes, except Locations); supply narrative.) 
Container ^7 Conditions o t , oi{ 
Location(s) A tC 

Substance 
CAS No. i tr\ 

511 r o c ln lnne iMu 1-ejgJC. 
- i f - * nr»T 

Substance No. (if available) 
Percent State J _ 

(Code) (Code) 

DOT No./Xi_ 
1910 

Trade Secret • 
(Check II claiming) 

Max. Daily / T-
Avg. Dally i t -
Days Onsite 3 6 >-
(Actual Number) 

Container _ 2 Conditions _ l . <W 
Location(s) A } r_ 

Substance 
CAS No. I7--7 

"7t.Tr- e(*hr-noUiifUk-€ 
n IJL-____ _OT Nntfitq 

L2LSL Substance No. (if available) 
Percent-_»__. State J 

(Code) (Code) 
Trade Secret D 
(Check if claiming, 

Max. Daily. 
Avg. Daily _ 
Days Onsite l s v 

(Actual Number) 

IL 
Container ^ ^ Conditions ° ' , 6 Y 
Location(s) _J_? 

Substance *fr^ml^f* ro^t-
CAS No; / />7 

Substance No. (if available) 
Percent 0>° State t-

(Code) (Code, 

r a . - . 
DOT No.%£s& 

Trade Secret • 
(Check if claiming) 

_C _____ 6? 
-Zf i 

Substance ~T*4-rtL.L,.rJnj £„r~n^ 
CAR Nn . 0 3 . O ^ - __ DOTNo._2__. 
Substance No. (if available) I BZ-3 
Percent Jk__ State J_ Trade Secret • 

<Code) (Cod°) (Check if claiming) 

Max. Daily t~L 
Avg. Daily ______ 
Days Onsite 3<.-_T 
(Actual Number) 

Container_____ Conditions & ( , <3f 
Location(s) /<, g-

» » £ — i 

_ - _ 
Max. Daily / o 
Avg. Daily f__ 
Days Onsite *c< 
(Actual Number) 

Container 4 f - Conditions ° ' , ^ 
Location (s) __£ ; 

Substance 11**^,.,^ „ .4^ fa, 
CAS Nn I b t r i S - _T D O T N o . _ Q ± 
Substance No. (if available) 
Percent State L 

(Code) (Code) 

__3____ 
Trade Secret • 
(Check if claiming) 

03 Max. Daily 
Avg. Daily ___4 
Days Onsite fib 
(Actual Number) 

Container ____ Conditions ° ( , 
Location (s) P 

Substance "T"Q 
CAS No. -Q - 8 r . 3 
Substance No. (if available) 
Percent ->o state ____ 

(Code) (Code) 

DOT No. f - i f 

Trade Secret f~j 
(Check II claiming) 

_____ _ ____L,_____, 
-2J2 

Max. Daily _i_L 
Avg. Daily H 
Days Onsite 3 __f 
(Actual Number) 

Container _______ Conditions ._U—, 6 / r 
Location(s) /3. ' 

See Instructions lor codes. 



IMPORTANTI Read all instructions before completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

FACILITY IDENTIFICATION AND SITE LOCATION 

A. NJEIN V..33 5 S 8JBLQLPJCLQ. : C. Location Address 1 «J - Q ^ - j - Q a ^ _?____. 

Page ("7 nf 1 1 

Reporting Period: January 1 - December 31,1989 

B. Facility Name j f n u D. City _Co/JsfL_>_£_ E. State N J F. 7\ntlOl\y 

CHEMICAL DESCRIPTION HAZARDS Inventory (Ranges) STORAGE CODES AND LOCATIONS 
Substance "Tolim^ 
CAR Nn /r.K - - % - 3 DOT No./___/ 
Substance No. (il available) / _?C C 
Percent ______ 

(Code) 
State L-

(Codes tor a// ./.af apply.) 
-4_L,J____,___i_, 
- X L . 

(Code) 
Trade Secret {_ 

(Check it claiming) 

(Enter Code) 
Max. Daily /3> 
Avg. Daily. ' & 
Days Onsite 3A£ 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative.) 
Container Conditions<3 t , O1} 
Location(s) Af CL 

StLf A-fTAcHZD MAP 
Substance 
CAS No. /Q8 SI. 
Substance No. (if available) 
Percent _____ State _J==_ 

(Code) (Code) 

_ DOT No. ________ 
ISCC 

Trade Secret [_ 
(Check il claiming) 

_____.____!, _j_l, 
IQ 

Max. Daily I ~i~ 
Avg. Daily I / 
Days Onsite 3Cf 
(Actual Number) 

Container f£__ Conditions ° ( ,_____ 
Location (s) /J-

Substance 
CAS No. jr . ft _-___ 
Substance No. (if available) 
Percent 6o State <— 

(Code) (Codei 

_ DOT No.'__!__" 
_18___________ 

Trade Secret O 
(Check it claiming) 

CC Cl 6? 

- 2 _ _ ; 1 

Max. Daily / o 
Avg. Daily __2 
Days Onsite -3 6_r 
(Actual Number) 

Container ^ 8 Conditions ______ _ _ _ i / 
Location(s) ' -H 

**_—-Substance T o / u t f 
CAS No.-_£-__ 
Substance No. (if available) 
Percent State _____ 

1_L-___L_ DOT No. _____/ 
/ 86 & 

(Code) (Code) 
Trade Secret [_ 
(Check if claiming) 

_!___, __3_,_____, 
- - 2 

Substance 
CAS No. t o y ___-_ 
Substance No. (if available) 
Percent _____ State __=_. 

Max. Daily _____ 
Avg. Daily 13 
Days Onsite "2>4_ 
(Actual Number) 

Container __3 Conditions ______ ____/ 
Location(s) ft 

____ DOTNo.L_lH 
___»__. 

(Code) (Code) 

_£ 

Trade Secret Q 
(Check il claiming) 

CC Cn Cl 
OJX 

Max. Daily 1*4 
Avg. Daily 14 
Days Onsite 3 
(Actual Number) 

Container. _______ Conditions ° I , (-W 
Location (s) /3 

Substance 
CAS No. _____ Jte- g f - 3 DOT No. !____/ 
Substance No. (if available) 
Percent 9% State _U_ 

/ _GC 

(Code) (Code) 
Trade Secret Q 

(Check it claiming) 

___.4__._1_. 
_2_L ' 

Max. Daily ______ 
Avg. Daily V.^ 
Days Onsite ______ 
(Actual Number) 

Container—_£_? Conditions _____, ______ 
Location(s) A 

Substance "<_• l ^ g . _ 
CAS No. / 
SubstanceNo. 
Percent _____ 

(Code; 

£5_-___ DOT No. _____/ 
L %CU (if available) 

State <-
(Code) 

Trade Secret \3 
(Check it claiming) 

i___. ___!., .£___, 
_ _ _ 

Max. Daily I 7-
Avg. Daily j I 
Days Onsite t&7> 
(Actual Number) 

Container Conditions _______ _ _ £ 
Location (s) C. ' 



Z7,inn™uT! "of B " i n s t r u c t i o n s b e f ™ completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

^ l U T Y j r J E N I I F I C A T I O N AND S ! I _ i r _ P £ j n | j 

t , , 1 , 1 ' C - Location Address _____£ 
B. Facility Name ? _ _ » _ _ ^ e _ _ j » A o ^ h r ^ l Q C i t y C a / - / ^ 

inventory (Ranges 
(Enter Code) 
Max. Daily i M 
Avg. Daily 1*4 
Days Onsite 3f-_> 

Page_L__of __=_£_ 

Reporting Period: January 1 - December 31. 1989 

W M 

CHEMICAL DESCRIPTinu 
Substance T 
CAS No. J J ? X _ _ _ _ _ _ DOT 
Substance No. (if available) / 
Percent _____ State _____ Trade Secret • 

(Code) (Code) 

Substance 

CAS No. __________ _ _ _ _ _ 
Substance No. (if available) 
Percent _____ State ______ 

(Check If claiming) 

DOT No7___7 

(CodeJ (Code) 

Substance -^ta Li&*urr 

Trade Secret • 
(Check if claiming) 

CAS No. _ _ _ _ _ _ _ - _ _ £ . _ 3 
Substance No. (if available) 
Percent _______ State ______ 

(Code; (Code; 

DOT N o . . _ _ _ ? 

Substance No. (if available) 
Percent * H State _______ 

(Code) (Code) 
Trade Secret • 
(Check if claiming) 

Substance No. (if available) 
Percent ______ State _____ 

(Code) (Code) 

DOT N o . ! _ _ ? 

Trade Secret • 
(Check if claiming) 

Substance No. (if available) 
Percent ______ State j 

(Code) (Code) 

\ DOT No. /_____? 
________ 

Trade Secret Q 
(Check it claiming) 

Substance No. (if available) 
Percent _. y._T-_tate L_ 

(Code) (Code) 

- DOTNo./__k__y 

Trade Secret • 
(Check it claiming) 

- ^ f l f l f n e f m — . / — n o _ r » « „ - „ 

HAZARDS 
(Codes /or a// fnaf app/y.; 

6d> 

_____ 

-^.JLT.____! 
-2-i__ 

- ^ , X _ . _ _ _ L 
Jo 

_ _ _ 

_2_Z 

_____ 

O i l . , 

Max. Daily j ( 
Avg. Daily __(_ 
Days Onsite *~M> 
(Actual Number) 

Max. Daily [ *4 
Avg. Daily ____t 
Days Onsite ___j___r 
(Actual Number) 

Max. Daily 11-
Avg. Daily /X-
Days Onsite 3-.-T 
(Actual Number) 

Max. Daily 
Avg. Daily / 3 
Days Onsite -3-_f 

(Actual Number) 

Max. Daily / V 
Avg. Daily ______ 
Days Onsite _________ 
(Actual Number) 

Max. Daily. 
Avg. Daily 11. 
Days Onsite -36; 

(Actual Number) 

(Enter Codes, except Location(s); supply narrative 
Container—__L3— Conditions o__ pi/ 
Location(sy-^/Q Q 

Container Conditions ____________ 
Location(s) /?, <" ' 

Container — _ t p Conditions o t , ° V 
Location(s) '_ 

Container —_^_2 Conditions ______, oH 
Location(s) c~ 

Container —L\ *7 Conditions Q I , OL{ 
Location(s) /J fS 

Container V - Conditions _______. 
Location(s) n ' 

Container ________ Conditions 0 I , < > ' 
Location (s) _L 



IMPORTANT! Read all instructions before completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

FACILITY IDENTIFICATION AND SITE LOCATION 

A. NJEIN ^$l£$L&jQ_&OQJ)_ 

P a g e ± f j _ o f ______ 

Reporting Period: January 1 - December 31,1989 

B. Facility Name %JLK%\^L§: InJo.S'tdl.SS. 

C. Location Address 1 *r U Q ^ 4 ^ o ^ P / ^u / i 

D. City E. Rtatfl / V J F. ? i p _ . _ > 7 V ^ 

CHEMICAL DESCRIPTION HAZARDS Inventory (Ranges) STORAGE CODES AND LOCATIONS 
Substance *7^»/_•--•.? 
CAS No. _ _ _ _ _ _ _ 

__1 l_x> _._<_» r i a l 

_______ DOT No. ________ 
Substance No. (if available) 
Percent _ _ ] _ State _L 

__>__. 

(Codes for all that apply.) 
_ _ _ . _ _ J _ . _ _ _ , 

(Code) (Code) 
Trade Secret Q 

(Check it claiming) 

1 Q 

(Enter Code) 
Max. Daily ______ 
Avg. Daily _____ 
Days Onsite 3 . _ 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative.) 
Container M-» Conditions ° < , 
Location(s) A J r_ 

s_,£ A-rr/tcuzD MAP 
Substance *7ri.-LAj|.i,., •£_i-r-a)*,.-, 
CASNo. 1 / y - r i f . - DOT N o . _ _ _ * 
Substance No. (if available) 
Percent ______ State _____ 

/Code; .Code; 

i-J_-.J_L.___, 

Trade Secret • 
.CAiecfc it claiming) 

Max. Daily 1 I 
Avg. Daily \ ( 
Days Onsite /-5_> 
(Actual Number) 

Container f (. Conditions ^ f , a Y 
Location(s) ____t • 

Substance 
CAR Nn / Ofl ^ - O S - l \ D O T N o . _ l _ I 
Substance No. (if available) / ?°_? 
Percent _____ State _____ Trade Secret • 

-I--_.J--2.A-L. 
no 

(Code) (Code) (Check if claiming) 

Substance 
CAS No. 133 h 

J_*i 

Max. Daily ______ 
Avg. Daily / X 
Days Onsite _/><" 
(Actual Number) 

Container *~H Conditions ^ < , ° V 
Location(s) ___ • ' 

y/_ 
-l_-_-_7_ 

Substance No. (if available) 
Percent _____ State _J 

(Code) (Code) 

_ DOTNo.U__7 
__C_t_fr 

Trade Secret D 
(Check if claiming) 

___^,.____. _____., Max. Daily _____ 
Avg. Daily / 3 
Days Onsite 'b&'f 
(Actual Number) 

Container _ _ £ _ _ Conditions Q f . __£__ 
Location(s) .=>. • 

Substance fry/tfn-? 
CAS No. i - to - 1 
Substance No. (if available) 
Percent Cs> State I— 

(Code) (Code) 

Substance A y f . w - t 

_ DOTNo.L_L__7 
-2_>j_t 

Trade Secret O 
(Check il claiming, 

____. __L_L, _C__L. 
-7£> 

Max. Daily _L 
Avg. Daily _____ 
Days Onsite J__5T 
(Actual Number) 

Container Conditions 6 f , o V 
Location(s) fM ___ 

CAS No. J 3 2 , -___ 
Substance No. (if available) 
Percent JEJL State _L 

(Code) (Code, 

_ D O T N o . _ _ _ 
"Le>tf 

Trade Secret Q 
(Check if claiming, 

-2-L.. 
Max. Daily / / 
Avg. Daily f j 
Days Onsite 3_< 
(Actual Number) 

Container ^ f i Conditions ° - , 6 4 -
Location(s) c_ _ ' 

Substance Kute. 
CAS No. /3. . _ 
Substance No. (if available) 
Percent _____ State. ^ 

DOT No. __!____. 

(Code, (Code, 
Trade Secret (_ 

(Check it claiming) 

3-Q. 
Max. Daily _!____ 
Avg. Daily / _. 
Days Onsite 3 65* 
(Actual Number, 

Container ____] Conditions _____, _____ 
Location(s) 4 ; g 



ZHU^U71 Re

D

a,d 3 " i n S t r u c t i o n s b e f o r ° completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

EACJUTY IDENTIFICATION AND SITE LOCATION! 

A. NJEIN </.3.3_)_"g pprtO 0 - , . nil. C i D Oi 
Q _ . 7 7 , i , . c- Location Address _!____£__ h c J ^ ^ J l I ^ 
B. Fac.l.ty Name ± ± j * d L ^ U J u ± £ c j J L s D . C i t y Co/-/--/• _._yV 

Page______2_of___|_ 

Reporting Period: January 1 - December 31,1989 

' • _____-_| I 

Substance No. (if available) _J2_!?J_^ 
P e r C e ^ c o l f c Trade Secret • 

(Code) (Code) I C h e c k i f c l a i m i n g ) 

Substance 
CAS No. MVo 

JJ2. 

Substance No. (if available) 
Percent _ _ { : State _____ 

(Code, (Code, 
Trade Secret • 
(Check it claiming, 

Substance No. (if available) 
Percent _____( State _____ 

(Code, (Code) 

DOT No. «^07 
_V0i_f-

_ DOTNo.____ 
_v<?fy 

Substance _ _ _ _ ^ _ _ _ _ _ _ 
CAS No. I M P . - -o__ 
Substance No. (if available) 
Percent ________ State _____ 

(Code) (Code) 

Substance 
CAS No 
Substance No. (if available) i~OfJ 
Percent j£L State _____ Trade Secret • 

(code) (Code) ( C h g c k 

it claiming) 

Trade Secret • 
(Check it claiming, 

Substance No. (if available) 1x>ti\ 
P e T C e n i n & Slate77±r~> Trade Secret • 

(Code, (Code, (Check if claiming) 

Substance 
CAS Mo. _ 
Substnnce No. (if available) 
Percent ________ State _____ 

(Code) (Code) 

DOT No. f t 33 

Trade Secret D 
(Check ifjclalming) 

1^-

-___._____ 
n» 

G9 
2o 

i--_,____,__i_i 
_____ 

E. State N J p Z ip -707V^ 

Days Onsite 3_ ,< 
(Actual Number) 

Max. Daily /-jf 
Avg. Daily ______ 
Days Onsite ______" 
(Actual Number) 

Max. Daily _____ 
Avg. Daily Li. 
Days Onsite 3 r. 
(Actual Number) 

Max. Daily _____ 
Avg. Daily '?> 
Days Onsite f i -

(Actual Number, 

Max. Daily ______ 
Avg. Daily 
Days Onsite _J_L> 

- 3 _ , 

Max. Daily 
Avg. Daily. 

14 
13 

Days Onsite "_ -> 
(Actual Number) 

Max. Daily t*--
Avg. Daily ______ 
Days Onsite ___T 
(Actual Number) 

S T O R A G E C O D E S AND LOCATION; 

(Enter Codes, except Location(s); supply narrative. 
Container Conditions _£___, _____•£ 
Location(s) <3-

Container — Conditions Q ( , _>*•/ 
Location (s) ft— ' 

Container H d> Conditions Q/ , °Y 
Location(s) -7, — 

Container — Conditions Of , c.</ 
Location(s) ^L-

Container _______ Conditions ______, ___V 
Location(s) A r -

Container Conditions C t 
Localion(s) _4_ 

Container _ 3 Conditions Of , < W j 
Location(s) l-f . . . . 



IMPORTANT! Read all instructions before completing. Photocopy this sheet, if you need 
additional forms. Please print or type all responses. Complete sections A-F before 
making photocopies of this page. 

FACILITY IDENTIFICATION AND SITE LOCATION 

A. NJEIN - _ _ / J 3 6 S & _ Q _ Q _ O Q & ; C. Location Address *) *J -

Reporting Period: 

Page 7-1 of -M 

January 1 - December 31,1989 

B. Facility Name y-1 m D. City Carlsi enj4 E. Rtatfl N J F. ? i p 0 7 O 7 V ^ 

CHEMICAL DESCRIPTION HAZARDS Inventory (Ranges) STORAGE CODES AND LOCATIONS 
Substance to -
CAS No. i . 

i _-Lc___/_ 

Substance No. (if available) 
P e r c e n t S t a t e _ 

. DOT No. 

.Code,) (Code. 
Trade Secret Q 

(Check if claiming) 

(Codes for all that apply.) 

- m 
(Enter Code) 
Max. Daily ___ 
Avg. Daily Io 
Days Onsite . 
(Actual Number) 

(Enter Codes, except Location(s); supply narrative.) 
Container _ _ Conditions C* < , 0 ^ 
Location (s) 1-f 

S££ A~fTACr\Z.D MAP 
Substance 
CAS No. _ DOT No. 
Substance No. (if available) 
Percent State 

(Code) (Code) 
Trade Secret • 

(Check il claiming) 

Max. Daily 
Avg. Daily 
Days Onsite _ 
(Actual Number) 

Container _ 
Location(s) 

Conditions. 

Substance 
CAS No. _ DOT No. 
Substance No. (if available) 
Percent State 

(Code) (Code) 
Trade Secret • 

(Check if claiming) 

Max. Daily 
Avg. Daily 
Days Onsite _ 
(Actual Number) 

Container — 
Location(s) 

Conditions. 

Substance 
CAS No. _ DOT No.. 
Substance No. (if available) 
Percent State 

(Code) (Code) 
Trade Secret D 

(Check if claiming) 

Max. Daily 
Avg. Daily 
Days Onsite _ 
(Actual Number) 

Container _ 
Location(s) 

Conditions. 

Substance 
CAS No. _ DOT No. 
Substance No. (if available) 
Percent State. 

(Code) (Code) 
Trade Secret Q 

(Check if claiming) 

Max. Daily 
Avg. Daily 
Days Onsite _ 
(Actual Number, 

Container 
Location (s) 

Conditions. 

Substance 
CAS No. _ DOT No.. 
Substance No. (if available) 
Percent State. 

(Code) (Code) 
Trade Secret • 

(Check il claiming) 

Max. Daily 
Avg. Daily 
Days Onsite _ 
(Actual Number, 

Container _ 
Location (s) 

Conditions. 

Substance 
CAS No. _ DOT No. 
Substance No. (if available) 
Percent State. 

(Code, (Code) 
Trade Secret Q 

CCheck il claiming). 

Max. Daily 
Avg. Daily 
Days Onsite _ 
(Actual Number) 

Container-
Location(s) 

Conditions 



r 
DEQ-094 
9/68 

S c h e d u l e B, 

Q u e s t i o n s 10 & 11 State of JWB jterue. 
DEPARTMENT OF ENVIRONMENTAL PRO 

COMMUNITY RIGHT TO KNOW SURVEY FOR 1988 
to satisfy requirements under SARA, Title III, Section 312 

and New Jersey Community Right to Know 

NJEIN SIC COtJNTY /MDNIC. DUE DATE 

,i ?cc onpn GO 30SD-
_T \ j 7 — — ' f M P;(_; _Tn> I ES 
74S~<-»THAW" PKWY 

:.~r>-: SC jm _ 1 
INC"" 

m 
m 
r 
x • m 
33 
m 

Indicate changes to mailing address on label 

IMPORTANT: A separate survey must be completed 
for each facility. 

(A ) FACIUTY LOCATION 
If the facility location is different than the mailing 
address on the label, enter facility address below. 

Sr_/nt_ 

Check here if you would like your survey mailed to 
above address __] 

® Does this facility use, store, or produce any hazardous materials at quantities 
which must be reported under the N.J. Worker & Community Right to Know 
Act or Section 312, Title III of the Superfund Amendments and Reauthoriza
tion Act? __TYes __No 
(See Instructions for reporting thresholds) 

© Briefly describe the nature of the operations or business conducted at this 
faci,ity: mnv,>^rU^ ^ pr^svrf -

(_) Number of employees at facility: 
3fe 

_ ) Number of facilities in New Jersey 

I __ 
(F) Dun and Bradstreet No. 

i O i _ l i / i ftfr.-f./.feW, 

_y Check the box if a Research and 
Development {Exemption Claim is 
being made for any portion of this 
facility. r - ] 

(ED CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — I certify under penalty of law 
that! have persona!!'/ 2x_rr.ir.ed and am familiar with the information submitted in this document, and that based on 
my inquiry oTthose individuals responsible for obtaining the information, I believe that the submitted information is 
true, accurate, andecfmplete. / O Phone 
fiinnat„rC / I / M l D _ _ - 0 J o . * 9 9 Number ( l 6 ( ) , 7 J f - ° ^ 

Name (Print) 

0 POLICE AND FIRE DEPARTMENT — Enter the respective phone numbers, names and addresses (including Zip 
Code) of your local police and fire departments in the spaces below. 

POLICE DEPT. Phone 
Number (IO t ) 

Name < , » r k r . » „ - ?nll*<. 

4 3 
Prnt 

Address 5 o n f f \ Q At<kcn« ______ 
Municipality C~ r l^traAh , *J J .vS. PloTt* 

FIRE DEFT. Phone _ _ _ _ _ _ _ 
Number ( Z 2 L ) j _ _ 2 _ i _ _ 3 _ X 7 

Name_ 
Address ffnO /rtaAtSt™ ^Jh. 

Municipality. 

Q FACILITY EMERGENCY CONTAC* . _ 
Name M / Z t f U f . - . . K o f f i Title 

Facility Phone Number (7-_n 9 ?)9-n^L ^Emergency Contact Phone Number _________ SHJL£L2MI 

NOTE: Make copies of this survey! The law requires that you 
send a copy to your County Lead Agency, Local Emergency Planning 
Committee and your local police and fire departments. 
(County agency and local committee addresses in Instructions) 

Return original to : 
RIGHT TO KNOW PROGRAM 
P.O. Box 401 
Trenton, NJ 08607 

FOR INTERNAL USE ONLV STAT 
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IMPORTANT! Head all instructions before completing. 
Photocopy this sheet, if you need additional forms. 

Please print or type all responses. 

FACILITY IDENTIFICATION AND SITE LOCATION 

NJEIN M _ \ - r 5 A r t n f . O O 

Facility Name 

Page f ot I I 

Reporting Period: January 1 - D e c e m b e r 3 1 , 1 9 8 8 

Street Address_ 

City firls+tkjh S t a t e / V J Zip 0 * 7 0 7 

CHEMICAL DESCRIPTION HAZARDS nventorv (Ranges) STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container M*7 Conditions___L o y 

Location(s). 

Substance Name 
CAS No. (_n 

rtcr An iv__ 
- - i DOT No. f o 9 o 

OOOC Substance No. (if available) 
Percent___. State L. Trade Secret 

te) (Code) (Code) 
• 

(Check if Claiming) 

Enter for all that apply.) 

_ l . 6 "7. to °i. 
_____ 

JJk. 
Enter Code) 
Max. Daily, 
Avg. Daily. 
Days Onsite_____T 
(Ac.ua/ Number) 

1 T-

Substance 
CAS No, 

Name 

_ _ L 

_ / . r e 4 r . ___ 
______.-_£_ DOT No. f p .«? 

Substance No. (if available) oonc 
Percent > f 3 State L- Trade Secret 

te) (Code) (Check if Claiming) 

_____.___L.___L 
__Z_-

JUL. 
J L L . 

(Code) 

Max. Daily_ 
Avg. Dai ly. 

Days Onsite__3___ 
(Actual Number) 

Container H I Conditions o t o y 
L o c a t i o n ( s ) _ i i ^ _ _ ) 

Substance Name 
CAS No. f_ n 

.£\ce4c joe. 
_ _ _ D O T No.__oi___ 

Substance No. (if available) nnnC 
Percent 5 e s t a t e Trade Secret 
(Cote) (CodeJ (Check if Claiming) 

.C , C7, 6?, 
_Z_-

1± Max. Daily. 
Avg. Daily, 
Days Onsile If.S 
(Actual Number) 

Container 1 Conditions O / o f r 
Location(s)___J 1_G 

6ubstance Name 
CAS No. Co n __£ - £_ DOT No. / / . . o 

Substance No. (il available) _______ 

Percent S7 State. 
(Code) 

Trade Secret [_J 
(Check if Claiming) 

_____._____.J__L 
_?_ 

JLi Max. Daily. 
Avg. Daily. 
Days Onsite__3___. 
(Actual Number) 

Container H1 Conditions 01 o*/ 

Location(s)___0 • 

Substance Name f \ t r n U J t tdOS. 
CAS No. - -
Substance No. (if available) 
Percent - I State . 

le) 

DOT No. 19 „ 7 

(Code; (Code 

Trade Secret _ 
(Check if Claiming) 

_u_.___2.__iL. 
_2__, 

Max. Daily. 
Avg. Daily. JJL 

Container tj~> Conditions o i _ y 
L o c a t i o n ( s L _ S 

Days Onsite__L__T 
(Actual Number) 

Substance Name _}. 
£ _ DOT N o . / 3 _3 CAS NO _________ _4_2--

Substance No. (if available) 
Percent s 4 S t a t e _ X — T r a d e Secret 
(Code) (Code) 

___7_.____L 
Max. Daily! 
Avg. Daily. 

• 
(Check if Claiming) 

Days Onsite_____ 
(Actual Number) 

Container M - Conditions Of o * f -

Location(s) ft 

Substance Name_~_L_. 
CAS No.__l__U___._-_. 

• W f l t l i V 

k D O T N o 
_______ 

_______ 
Substance No. (if available) Qi o 3 
Percent S~-f State_L__ Trade Secret 
(Code) (Code) (Check if Claiming) 

-CO-. . . 
Max. Daily. 
Avg. Daily. 

J L k 

Days Onsite 3.._. 
(Ac.--/ Number) 

Container 2> - Conditions O t 0*4 

Location(s)__JL_; '. 



IMPORTANTI Read all instructions before completing. 
Photocopy this sheet, if you need additional forms. 
Please print or type all responses. 

IPENTIFICATION AND SITE LOCATION 

Pago 2. ol I I 

Reporting Period: January 1 - December 3 1 1 1 9 8 8 

FACILITY 

NJEIN 

Facility Name 

Street Address 

C\\j_Carl si^k State/s/J zip ononis 

CHEMICAL DESCRIPTION HAZARDS nvenlorv (Ranges! STORAGE CODES AND LOCATIONS 
{Enter Codes, except Locaiton(s); supply narrative.} 

Subslance Name C\«\*or\ iur* hud^-xi--.. 
CASNo. ! _ _ ( - - _ l • DOT NO. » H 
Substance No. (il available) p t o'b 
Percent__l Slate L_ Trade Secret j ~ ] 

hter for all that apply.) 

J__._ 
J_L 

(Code) (Code) (Check if Claiming) 

{Enter Code) 
Max. Daily_ 
Avg. Daily, 
Days Onsite .3G-T 
(Actual Number) 

Container M 1 Conditions o I <~<-| 
Location(s) 

S e e 

Substance Name »-..>.-.on. 
CAS No. 1 3 - 0 - 1-1 - 6_ DOT 
Substance No. (il available) o i o _ 
Percenl & I Slate L. Trade Secret 
(Code) (Code) 

r Mo J_7-
• 

(C/leck Claiming) 

. i < 

Max. Daily_ 
Avg. Daily_ 
Days Onsite_j3___f 
(Actual Number) 

J__ 
Container 3 Conditions ° I C W 
Localion(s)___J_ 

Substance Name_ 
CAS No. I L 

p e n - s e n _ 
DOT NO. I l l * - / 

PI 9 1 Substance No. (il available) 
Percent__5l State_J__ Trade Secret [_] -ZCL. 

(Codej (Code) (Check if Claiming) 

Max. Daily_ 
Avg. Daily... 
Days Onsite__!L£__ 
(Actual Number) 

J__ 
Container W 7 Conditions 0 I _ c _ f 
Location(s). 

Substance Name ft _»-:>-,.-.,» 
CAS No. 5.Q-.Q -.30_-_-_ DOT No. MIS" 
Substance No. (il available) ozoc 
PercentState_J-__ Trade Secret |T] 
(Code) (Code) (Check if Claiming) 

(pi • 0>1 . I?.... 
JL_ 

Max. Daily_ 
Avg. Daily... 
Days Onsile 3G>S 
(Actual Number) 

J3 
Conlainer HH Conditions Of 
Localion(s) /-l 

Subslance Name P,**?,*^ 
CAS No. * e > * o • • • e - l _ DOT No. JLu_L 
Substance No. (if available) O - . - -
Percent 5"( State __ Trade Secret 
(Code) (Code) 

• 
(Check if Claiming) 

J I G . 

11 Max. Daily_ 
Avg. Daily_ 
Days Onsite 
(Actual Number) 

JL_ 
Container M l Condilions_f__ ____ 
Location(s) A , 

Substance Name. 
CAS No. 3 4 

j.Cn,ny/ peroxide, 

tiiabte) Substance No. (if availab 
Percenl___ Slate__S 
(OxfeJ (Code) 

0_ DOT N o . x o - -

Trade Secret \~\ 
(Check if Claiming) 

tit, . Ul . G% , 
JJk Max. Daily. 

Avg. Daily.. 
Days Onsite 
(Actual Number) 

XL 

Container H \ Condilions o i o y 
Location(s) C 

Rtihclanni. Name f - .o- .a -•..W p*i-ra<i»(-g 

CAS N 0 . _ _ _ j l _ Z _ ^ 
Substance No. (il available) 07.1$— 
Percent o"_State_J-_ Trade Secret Q 
(Cod-) .Ccx/eJ (Check if Claiming) 

U .Ql , __3. 
Max. Daily. 
Avg. Daily. 

12-
4 _ -

Days Onsite 3 o> ST 
(Actual Number) 

Container M"| Conditions of o y 
Location(s)_0_jr__ 



i :*".!! i 

IMPORTANT! Read all instructions before corrlpleUng. 
Photocopy this sheet, it you need additional forms. 
Please print or type all responses. 

rjirii ITY iPFrrprAii™ A N n S I T F
 »-OCATION 

NJEIN 

Facility Name _______ \«rly^T-n<£ 

CHEMICAL DESCRIPTION HAZARDS 

a ) . A _ _OI No.J___L 
Substance Name 
CAS No.____i_4_-_u_--
Subslance No. (il available) _____ 
Percent________£tate______ Trade Secret [ J 
(Code) (Code) (Check if Claiming) 

(Enter lor all that apply.) 

_____k.___-_L.__-_.. 
_4___.__^ 

Substance Name vi - f l t .+y l -iC&fr^c 
CAS f t o . _ U L % l ^ J f ^ J L r ^ No-
Substance No. (il available) _________ ____ 
Percent_£_>SlateJL__ Trade Secret • 
(Code) (Code) (Check if Claiming) 

111.1 _____.J_1._--1. 
_____ 

Substance 
CAS No.__ 

Mama (?<LA^nola€ 
IoS_-_io_-___2__ DOT No._L_a._t_ 

.0 37 7 Substance No. (il available) , 

Percent_____;state_____ Trade Secret • 

(Code) __f2_____' < C h e c k " C M m h 9 ) 

__2.____L._2_L. 

Substance NameC_i__i i_e^ 
CAS No .-. 
Substance No. (H available) ___k_£l 
Percen __L State_J____ Trade Secret 
(Code)__ (Code) 

i » i \ f t J , 7 ^ - 1 - - ^ , . A 
_ v DOT No.__£_____ 

4S 

• 
(Check if Claiming) 

J i x . 

Substance Name_ 
CAS No._____ofL 

Cy - I - t.<».V •> _•• 
jjfe - f DOT No. I<) IS 

Substance No. (il available) .. o$ia 
PercentJ_£ Slale_t___ Trade Secret • 
(nnri*)^ (Code) (Check if Claiming) 

__a.___-L.__-o. 

Substance Name Cyr7r? 
c T s H o ' l l o £ ^ - ^ DOT N o . _ L l i - L 
Substance No. (il available) _______ 

___2._J_?._-2-_. 

Parcent f.'T Stale_ 
.Codel (Code) 

Trade Secret Q 
(Check if Claiming) 

Substance Name. 
CAS No. I W f 

_____ 
Tft'- O DOT No._____ 

Subslance No. (if available) — 
Percent__L Stale_____ Trade Secret • 
(Code) (Cede) (Check if Claiming) 

Page ______ oi_ll 

Reporting Period: January 1 - December 31.19B8 

Street Address___l____ l_ G U M ^ _ B c _ ^ 

Stalei__L_Zip. 0 7 P 7 7 ^ . 

_L__ 
,(EnlerCode; 

Max. Daily. 
Avg. Daily. 
Days Onsite____3i_s1 

j (Actual Number) j 

inventory (Ranges) 

Xk 

^ynRAf iP CODES AND LOCATIONS 
_ > i . n H u - _•_._._-—• '•••— — T I 

"[Enter Codes, except Location(s); supply narrative.) 

Conlainer_________2_ Condilions__Li_ 
Location(s), 3 — 

5 ? q n"tfq«-M^^ 

IL Max. Oaily 
Avg. Daily 
Days Onsile__3___ 
(Actual Number) 

Container_____L Conditions__U_ ____£ 

41 Location(s). 

i f Max. Daily 
Avg. Daily 
Days Onsite_________c_r 
(Actual Number) 

11 
Container______ Conditions____L _____ 
Location(s)___A ____ 

_Li Max. Daily 
Avg. Daily 
Days Onsite___________ 
(Actual Number) 

11 
Container___ia_ ConditionsO_L 
I nrali"n(g) fl / '̂ :— 

13 Max. Daily_ 
Avg. Daily_ 
Days Onsite_________f 
(Actual Number) 

_____ 

Conlainer___________ Conditions___Li __£___/ 
Location(s)_______^_____ 

_!___ Max. Daily_ 
Avg. Daily.. 
Days Or.site_______T 
(Actual Number) 

_____ 

Container__J__L_ Conditions____ _____* 
I nratinn(s) A, A f C 

Max. Daily. 
Avg. Daily. 

12 
12. 

Days 0nsite__________5| 
(Actual Number) j 

Container ^ 7 Conditions..^ _ j / 

Location(s)___A*___- • 



IMPORTANT! Read all instructions before completing. 
Photocopy this sheet, it you need additional forms. 
Please print or type all responses. 

|nrNTIFICATION AND SITE LOCATION 

Page_^_ol_LL 

Reporting Period: January 1 - December 31 ,1988 

FACILITY 

NJEIN 
Street AHr..P«.8 ^ 4 ^ P / r * ^ 

Facility Name 

CHEMICAL 
Substance Name____ 
CAS No. m l - 7*"- _ DOT No. 
Substance No. (il available) 
Percent___ Stale_L Trade Secret [ J 

te) (Code) (Check it Claiming) 

HAZARDS 
(Enter lor all that apply.) 

?° 

(Code) 

City ( f_r /*4_ .„ /£ 

nventor 
Enter Code) 
Max. Daily. 
Avg. Daily 
Days Onsite 
(Actual Number) 

S t a l e / v / J Zip 0 7 P 7 T ^ 

___L Location(s) / V , C-
S e e n f R r l / k - - J 

Substance Name. 
CASNo.. W l _______ DOTNo.J1SLX 
Substance No. (il available) 
Percent___ Slate L Trade Secret Q 

fe) (Code) (Check if Claiming) 

12L 

(C_de) 

Max. Daily. 
Avg. Daily. 
Days Onsile 3&-T 
(Actual/Vurnber) 

_ _ . 

Container ^ 1 Conditions 0/ fl^ 
Location(s) f\ , % 

Substance 
CAS No. 

Name 
f 4 ( ' 

ff-lrW a r _ ______ 
_ DOTNo._j_7__ 
0 84-1 Substance No. (il available) 

Percent___ State L Trade Secret j ~ ] 

6 7 . 7 6 . 

(Codej (Check if Claiming) 

Max. Daily_ 
Avg. Daily.. 
Days Onsite 3 ~ 3~ 
(Actual Number) 

12, 
Container H 1 Conditions 0 1 _ £ ± / 
Locat ion(s)__ T Ji 

6ubstance 
CAS No 

Name 

_±U_" 
tig. I grJSL 

.-___.-___" DOT No._r_3_ 
_______ Subslance No. (il available) _ . 

Percent $ X State L Trade Secret [~j 
te) .CbdeJ (Check if Claiming) 

j_2.._2_>.-
Max. Daily. 
Avg. Daily. 

(Code) 

Days Onsite_J__r 
(Actual Number) 

Container HI Conditions 0 ( oy 
Location(s) R 

Substance 
CAS No 

Name 

J__ , - . ?_? - J / ; DOTNo./r 7 3 
_____ 

Substance No. (il available) 0 
Percen t____ State L_ Trade Secret Q 
(Code)__JCode) (Check if Claiming) 

6 7 . 7 6 . 
Max. Daily. 
Avg. Daily. 

/3 
___ 

Days Onsite 3&S 
(Actual Number) 

Container ^ ^ Conditions r_)i _ W 
Locatlon(s) / ) ; jP. . 

Substance Name. 

CAS No, 6 _ L -J2 C_ DOT N o . / . T o 
Substance No. (il available) _____ 
Percent__£___ State t. Trade Secret • 

te) (Code) (Check if Claiming) 

_Gt__._Gl,-_L-_. 
_______ 

(Code) 

Max. Daily 
Avg. Daily 
Days Or.sile_____f 
(Actual Number) 

± 
Container .?>_,- Condilionsj_L 0*f 
Location(s) A , c 

Substance Name 
CAS No. j W __L 

«J_ M 
DOT No. J________ 

Substance No. (il available) Q%^4/— 
Percent____ Stale_J__ Trade Secret \_J 
(Code) (Code) (Check if Claiming) 

_____ 

\6 Max. Daily. 
Avg. Daily 
Days Onsile 3 Go 
(Actual Number) 

Container L4 *1 Conditions Of _ _ _ / 
Location(s) / f A 



IMPORTANT, Read all instructions before completing. 
Photocopy this sheet, if you need additional forms. 
Please print or type all responses. 

pAPii ITY m E M T , F i r - T i n N AND SITE LQCATIQH 

NJEIN 

Facility Name —UJvvhntA 

CHEMICAL DESCRIPTION HAZARDS 

Substance Name. 
CAS No. ton 

D 0 T No. KoOHr 

Substance No. (il available) O f ? ^ 
Percent_£_L Stale Trade Secret _ 
(Code) (Code) (Check it Claiming) 

Enter lor all that apply.) 

TT_I O H rt TP? ^ " — 
_-______L DOT No. 

Substance Name. 
CAS No.___jS_L-
Subslance No. (il available) _ _ _ _ 
Percen t j i LS Ia te__ i_ . Trade Secrel _ 
fr_v»» A***8* (CHecK//CJaim/ng) 

TTTV J _ _ . _ _ L . J _ _ . 

_ _ _ 

Subslance Name. 
CAS No • -._. _5. DOT No. / 2oG 

/ _ _ _ -Substance No. (il available) _ „ __-
PercentJLta S la te_J -_ N Trade Secret y 
(Code) (Codel (Check H Claiming) 

6ubslance N a m e — t - r » n n T K . 
CAS N o . _ _ J i _ _ _ _ ^ > _ l - DUI N o . J _ _ _ 
Subslance No. (il available) 1 5 3 4 
Percentj&(;State_J___. Trade Secret • 
{r^o\ (Code) (Check it Claiming) 

Gl.ll.Jo., 

Substance Name. 
CAS N o . _ _ J _ _ _ ^ 7 7 ^ ^ DOT No 

Substance No. (il available) . , — 
Percenl___> S ta te_J_ . Trade Secret j j 
(Code) _ _ f - v . P i /C/ieok //C/a/mingJ 

Substance Name 
CAS No. / _a 

_ _ . 

Sub^lanceT-otlil avalable) 
Percen____ Stale, 
(Code) (Cede) 

DOTNo. j__C_ 
J_3_-3-

6j_.J__._2_. 

Trade Secret j~ l 
(Check it Claiming) 

<OOT No.___yJl_ 
Substance Name. 
CAS N o . _ _ t _ 2 _ . J__ 
Substance No. (il available) — _ _ 
P e r c e n t a l S ta te_ j__ Trade Sewet • 
model (Code) (Check if Claiming) _ 

i___.J_L.. < 

Page _ _ _ o 1 _____ 

Reportlng Period: January 1 - December 31.1988 

Street Address_J3__- Q i L _ _ _ - - i 

Cily_jl_J_LlT^_i^ 
S t a l e . y _ _ _ _ Z i p _ _ _ 2 _ l _ _ _ 

1__ 
Enter CodeJ 
Max. Daily. 
Avg. Daily. 
Days Or.site._____r 
(Acfua/ Number) 

nventorv (Ranges) 

XL 

"STORAGE CODEl_AJiP_J^pCAJJO 
& I U H H U C _ - - • _ - • - ~ -

,_nler ..'odes, excepl Loca.ionfsj; supplynarrative.) 
Container___l Condilions_oj _C_/ 
Location(s).. A , C — 

S g e_ a l k r ____ 

I*. 
J__ 

Max. Daily_ 
Avg. Daily_ 
Days Onsite_____. 
(Acli/a/ Number) 

Container. H s 
Locat ion(s)__4__V__ 

CondilionsJLL ____V 

Max. Daily 13. 
Avg. Daily _ _ _ _ _ 0 
Days Onsile.__j_T 
(Actual Number) 

Hnnlainer H I CondilionsJLL _J__f 
Location(s)__4__—_ 

Jl Max. Daily_ 
Avg. Daily_ 
Days Onsile_J___r 
(Actual Number) 

_1 
Conla iner__ i___ Conditions__J_ _____ 
Locallon(s)__L #J3 . j 

i l Max. Daily_ 
Avg. Daily_ 
Days Onsile.__J_5' 
(Actual Number) 

Jl 
Contalner____L Conditions___ 
Locallon(s)__^j3 —<• 

Max. Daily 3. 
Avg. Da i l y ._____ 
Days Onsite____> 
(Actual Number) 

Container H I CondilionsJLL ___>y 

L o c a l i o n l s ) . ^ ^ ^ — 

Max. Daily„ 
Avg. Daily.. 
Days Ons.le___£_r 
(Actual Number) 

XL 
Contaii ier____2_ Conditlons____ _ o j ^ 
Locatlon(s)JL____ 



IMPORTANT! Read all instructions before completing. 
Photocopy this sheet, if you need additional forms. 
Please print or type all responses. 

FACILITY IDENTIFICATION AND SITE LOCATION 

NJEIN M _ M T 5 f t r . n f . 0 0 _ _ 

Facilily Name _ 

Page. „ o lJJL 

Reporting Period: January 1 - December31.1988 

Street Address IHL 

City ( ° _ r / t l c . ^ S t a t e / Y J Zip Q - . Q 7 V 

CHEMICAL DESCRIPTION HAZARDS nvenlory (Ranges) STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) 

Container 1 1 , , Conditions o f _uf 
Localion(s) p 

Substance Name 
CAS No. tm _ _ _ _ _ _ DOTNo.x___i_ 
Substance No. (il available) 
Percent 5 3 State_|_ Trade Secret _ 
(Code) (Code) (Check if Claiming) 

l Enter for all that apply.) 

___L.___i.____. 

(Enter Code) 
Max. Daily. 
Avg. Daily, 
Days Onsile ?__r 
(Actual Numbor) 

11 
See atnrUccf 

Substance Name 
CAS No. 7 r W 1 - o i" - o -t - -J DOT No. 11U°I 

toil-Substance No. (il available) 
Percent 5*f Stale <— Trade Secrel j _ 
(Code) (Code) (Check U Claiming) 

(pQ> ..6 1._ 
11 Max. Daily 

Avg. Daily 
Days Onsite______ 
(Actual Number) 

J _ _ 
Container P, Z. Conditions 0 f _____ 
Localion(s) C, L 

Substance 
CAS No. 

Name (-.-ja-AQ-./ a\<^L^I 
L*) - V v - O ™ DOT No. 

Substance No. (il available) looc, 
Percent 59 Stale i— Trade Secret j _ 
(Code) (Code) (Check ilClaiming) 

6(_> . (e 1 .G 9 . 
_______ 

_____ Max. Daily_ 
Avg. Daily 
Days Onsite .. 
(Actual Number) 

13. 
Conlainer ^ 7 Conditions -> / 
Location(s) A t &} f. 

6ubstance Name i$on*«pal rAf^,L<y 
C A S NO. - ~ ' ' " r \AT KI-iC? - -3.-Vfl.l_ DOT No./_,<. 
Substance No. (il available) 
Percent 5"frstate -— Trade Secret j _ 
(Codej (Codej (Check 9 Claiming) 

GG> . G l . - 9 , 

__Z_ 

Max. Daily, 
Avg. Daily, 

12, 
J _ _ 

Days Onsite 3 fe-" 
(Actual Number) 

Container ^ Conditions o I o ^ 
Localion(s)__^__j 

Substance 
CAS No. 

Name la./....*ij( *le*L*J 
(fr\ -C%1<\ f 7nnT Nn ,\ DOT N0./2./Q 

Substance No. (il available) . 
Percent_£_ Slate I— Trade Secret _ 
(Code) (Code) (Check itClaiming) 

______ 

ItL Max. Daily_ 
Avg. Daily_ 
Days Onsile 3 to-" 
(Actual Number) 

Container Hl^ Conditions 0 ( _Q££ 
Locallon(s) flf c 

nprnp.tl 
• r Q ' _( 

if C o f r / Subslance Name____L___ 
CAS No. - . 9 - _ , y ' 
Subslance No. (if available) 
Percent _<~L Slale L Trade Secret f _ 
(Code; (Code) (Check if Claiming) 

_ OT N o . / U 9 
________ 

if* • ft7. 69. 
O S 

J__ Max. Daily_ 
Avg. Daily_ 
Days Onsile__3xx_r 
(Actual Number) 

JA 
Container H I Conditions o | ___£ 
Location(s) /Q - __ 

Substance Name. 
CAS No. %oo% __ - „ DOT No._/____ 
Substance No. (il available) |o«>) 
Percent 6o State L Trade Secret [~| 
(Code) (Code) (Check ifClaiming) 

J5__.__L.-___-. 

l a 

Max. Daily / 7_ 
Avg. Daily / 2-
Days Onsile 3,5" 
(Actual Number) 

Container ~Y ~7 
Location(s) A 

Conditions 6 ( J^±f 



IMPORTANT! Read all instructions belore completing. 
Photocopy this sheet, it you need additional forms. 
Please print or type all responses. 

F - P M ITY IDENTIFICATION A N n S | T E L Q C A T ! Q _ 

NJEIN 

Facility Name 

C H E M t C A L ^ S C ^ I P J J O N . HAZARDS 

Substance Name. 
CAS No. 1 I 

V r l f l i f f i f ~ f " ^ 
_-_3<t- (* D O T N 0 . J _ L 3 J -

Substance No. (it available) 
Percent___ State____ Trade Secret _ 
(Cede) \ (Codo) (Check il Claiming) 

{Enter lor all thai apply.) 

L t L - , J B - l • 

. D d t N o _ l _ _ _ 
Substance Name_ 
CAS No. n » 

j # _ _ L i ± 

Subslance No. (il available) t l t t — 
Percentjj__State_j_. Trade Secret • 
(Code) (Code) (Check it Claiming) 

__6.___.__L 
3JL 

Substance Name. 
CAS No. Ik __£__-

KC la t\ e -
No. / f 9 3 

Substance No. (il available) / t - f f t _— 
Percent____ State ___ Trade Secret • 
(Code) (Code) (Check if Claiming) 

___.J_2.___. 
_ _ _ 

Subslance Name 

CAS NO.__J_L___L-
N i ^ r - q * — — 

1 T T P Q T N o l _ _ _ 
Substance No. (il available) . J*.-?-——-
PercentJ__State_J__ Trade Secret _ 
(Corf^ (f-oda) (Check it Claiming) 

___L.__1.-

Substance Name. 
CAS No. _._5-f - „ DOT N o . j L _ t / J _ 

Substance No. (il available) . — 
PercentJ__ State___ Trade Secret • 
(Code) (Code) (Check il Claiming) 

J_JL.__-1.-2-_. 

Substance N g m f l ph»~i\-*rcurir ncrUlr. 

CAS No._____^-__f.;-^- D 0 T N̂-_(_——— 
Substance No. (il available) _ _ _ _ _ 
Percent___tState_J_. Trade Secret _ 
.Cede) ^Coc/flJ (Check it Claiming) 

_________2 i » 

Subslance Name_ 
CAS N o . _ o _ _ _ i -

P l r r _ p ^ » r ' f ___ L ' . !^ 
3 ^ f v DOT N o . J J o S l 

Substance No. (il available) — 
Percent_____ S l a t e _ J _ _ Trade Secret _ 
.Coda) it*xto) (Checfc//C/a/m/ng) 

J L L • 

Paga_7_o l j j _ 

Reporting Period: January 1 - December 3 1 . 1 _ 8 8 _ 

Streel Address__l__1 G i f i - f t m 

r.iiy CaT' *±aJk. ,Stale_£_____Zip O l o T V 

nvenlorv (Ranges. 
STORAGE CQPES_ANDJ,OCATIONS_ 

(_n!er -odes, except Location^; supply narrative.) 

Container H I Cond i t ions__L _Q/_/_ 
Enter Code) 
Max. Daily. 
Avg. Daily. 

12-
1L 

Days Onsite___________. 
(Actual Number) 

I • .r.atinn(s) 4 . C 

Max. Daily. 
Avg. Daily. 

J i -

Days Onsite_J__j" 
(Actual Number) 

Containe _ _ _ _ _ _ C o n d i t i o n s j _ l _ _ _ / 

Location ( s ) _ _ _ l _ _ — 

12, Max. Daily_ 
Avg. Daily_ 
Days Onsite_3__ 
(Actual Number) 

4^ 

Container U 1 Conditions____ ____ / 
I nrallnn(iB) ft, C __ 

J j Max. Daily 
Avg. Daily 
Days Onsite____ 
(Actual Number) 

IL 
C o n t a i n e r _ _ J _ _ _ Cond i t ions_0_, _ o _ f 

Locat ion(s)___^J__ - — : 

Max. Daily. 
Avg. Daily. 
Days Onsite_____ 
(Actual Number) 

JLL 

Contalner____L Conditions__l otf 

Location(s)____j__ <• 

Max. Daily 

Avg. Daily 
Days Onsite__________"! 

(Actual Number) 

11 
C o n t a i n e r _ _ _ L _ _ Condi t ions_o_ 

Locat ion(s)_________ — 

Max. Daily. 
Avg. Daily. 

fi
ll 

Days Onsile._____.___' 

C o n t a i n e r _ _ _ _ _ Condit ions__l_ _ _ _ 

Location(s).. AfC-,P 

(Actual Number) 



IMPORTANT! Read all instructions before corftpleting. 
Photocopy this sheet, if you need additional forms. 

Please print or type all responses. 

PACILITV IDENTIFICATION AND SITE LOCATION 

NJEIN M ^ ^ f t n O O O O 

Facilily Name 

P a g a _ ? _ o l J l 

Reporting Period: January 1 - December 31,19 88. 

CAS No. n..tW - 1 

Substance No. (il available) / - V l 
Percent___L State i— Trade Secret _ 
(Code) (Coda) (Check if Claiming) 

Street Address. 

City f_r/..-ftxJk: 

ivenlorv (Ranges] 
Enter Code) 
Max. Daily / 4 
Avg. Daily i_. 

q4L G*4Aa** P/r«v_j 
Stale/VJ Zip O l o l l ^ 

Days Onsite 36. 
(Actual Number) 

I nr:atlon(s) A l A 
5. g e aiWrUcri 

Substance Name_J_i_ 
CAS No. IS/O 

3 . 1 -

___3_-___L 
JJUL 

v> ti \.\<tfo~V.f c$4-
DOTT.O. / • .__ , 

Subslance No. (if available) 
Percent___> Slale -> Trade Secret • 
(Code) (Code) (Check if Claiming) 

___!._ 
Max. Daily. 
Avg. Daily. 

11 Container tin Conditions O / Q*/ 

XL Localion(s)_ 

Days Onsile__3__' 
(Actual Number) 

Substance Name. 
CAS N O _ J _ _ J _ _ . 

______ SS/w tv\ 
._______. DO¥NO._O___ 

/d* i I Substance No. (if available) 
Percent. 5JJ3tate_j__ Trade Secret _ 
(Code) (Code) (Check if Claiming) 

J_X. 
| T -Max. Daily 

Avg. Daily 
Days Onsite_J__t_f 
(Actual Number) 

11 
Container M l Conditions o I _ _ _ -
Location(s)___p 

6ubstance Name r , . / - . - f i v m __ 
CAS No. 13/ o - _ _ _ DOT No. t *? - o 

IS* ( Substance No. (il available) 
Percent___ State _____ Trade Secret _ 

___L 
11 

(Code) (Code) (Check it Claiming) 

Max. Daily 
Avg. Daily 
Days Onsite___J_ 
(Actual Number) 

12, 
Contalner___3__ Conditions^!. r>^ 
Location(s)__i_Ti2 '. 

Substance Name_ 
CAS No. n*4 

Pr*pa» 
_______ D O T N o . j _ _ _ _ 

JL5_L_fi Substance No. (if available) t 

Percent___ State L Trade Secret _ 
(Code) (Code) (Check if Claiming) 
Substance Name A.d.^^.. 
CAS No./_____8_ __!_ _2__ DOT No. /7 feo 
Substance No. (if available) _______ 
PercentState u Trade Secret _ 
(Code) (Code) (Check it Claiming) 
Ruhslanna Name "f P In-k t (./_-><» 
CAS No. / x-7 - i R -__4_ DOT fTo.jJL3L_ 
Substance No. (if available) / ,<-> 
Percentj_D_ State_j__ Trade Secret _ 

(Code) (Check // Claiming) 

L I . 6 * ,___>, 
17. 

i l 
Max. Daily. 
Avg. Daily. 
Days Onsile 3.: 
(Actual Number) 

An... 
Max. Daily. 
Avg. Daily. 

XL 
| T -

Days Onsite _____ 

Container Wo Conditions 02 - _>4 
Location(s)___£i < 

Container 3 2 , Conditions 6 . eW 

Location(s)___3T 7i2 : 

(Actual Number) 

_____._4_L.___L. ____ 
Max. Daily_ 
Avg. Daily_ 
Days Onsite 3fe_ 
(Actual Number) 

Container H I Conditions o t ____£• 
Location(s) 4 , C 



IMPORTANT! Read all instructions before completing. 
. Photocopy this sheet, if you need additional forms. 
Please print or type all responses. 

FACILITY IDENTIFICATION AND SITE LOCATION 

NJEIN M . ^ ^ f i n n O O 

Facilily Name ?i*,Je. L f / u ^ n e A 

Page 9 ol 11 

Reporting Period: January 1 - December 3 1 . 1 9 8 B 

Street Address Go-IAa^ f l ' ^ y 

City Carl sici^b State/^J Zip ononis 

CHEMICAL DESCRIPTION HAZARDS Inventory (Ranges) STORAGE CODES AND LOCATIONS 
(Enter Codes, except Location(s); supply narrative.) ~ 

Container .3 1 . Condil lons____ 

Substance Name 
CAS No. / 7.1 

1 a f n - r J i / - ri> ft. f l u / - - - t _ -
DOT No. /yq 7 _____-__L 

l -ID Substance No. (if available) 
Percent . ^3S la te I Trade Secret _ 
(Code) (Code) (Check if Claiming) 

(Enter for all that apply.) 
1 7-

Name 1 e h r r x W ' l f i n r f ^ i l 
t o g , qcf. ~qJ DOT No. 

(Enter Code) 
Max. Daily. 
Avg. Daily*. 
Days Onsite 
(Actual Number) 

Location(s) & 
S e e . 

Substance 
CAS No._ _ 
Substance No. (if available) __LjL__ 
Percent G o Stale L Trade Secret ["""} 
(Code) (Code) (Check il Claiming) 

<~a. fay 

C7 , _ ? , 7 0 . l _ Max. Daily 
Avg. Daily / 7 

Substance Name "7o / 
CAS No. / 0 . 

Days Onsite _(.•> 
(Actual Number) 

Container H i C o n d i t i o n s . ^ ! . O L f 
Location(s) 

- Erg • 3 DOT No. / 2 - 9 4 

/ -6 fe Substance No. (il available) 
Percent . 0 State Trade Secret | _ 
(Coc/ej fC_c/e/ (Check if Claiming) 

6G . d . - 1 . 
Max. Daily . | 4 
Avg. Daily 
Days Onsite 3 fcS^ 
(Actual Number) 

Container - V - Condit ions-) . 
Location(s) c , 

Substance Name 
CAS No. 10 % .-JLl-__ DOT No. 

LSUxk Substance No. (il available) 
Percent 60 Slate I— Trade Secret _ 
(Coc/e; (Code; (Check if Claiming) 

r-C . CT. , i . 
J2__ 

(2-Max. Daily_ 
Avg. Daily 
Days Onsile 3 6_T 
(Actual Number) 

Container H i Conditions 0 / . t f V 
Locatlon(s) 4 ^ Q 

Substance Name 
CAS No. / o <j K g - - . D O T N o . l - . 9 V 
Substance No. (il available) _ / j _ _ _ L 
Percent , f _ State I— Trade Secret {""] 
(Oxfe; (Code) (Check if Claiming) 

(*&. G l . 6.9. 
4__ 

Max. Daily. 
Avg. Daily. 

l i t 

Days Onsite _ 6>> 
(Actual Number) 

Container ^ "7 Conditions <> / o y 
Location(s) A , 

Substance Name 
CAS No.__/j_£ 

-7-/u n-». 
_ r - 3 DOT No./7.94* 

Substance No. (if available) / ft 6 _> 
Percent _H Stale. 
(ewe; (Coc/fl; 

Trade Secret ( _ 
(Check if Claiming) 

i-_L._Ga._____. 
- T J > — 

id Max. Daily 
Avg. Daily.. 
Days Onsite 3(___" 
(Actual Number) 

JJL 
Container --. rT t Cond i l i onsJLL o y 
Location(s) /Q ft J 

Substance Name 
CAS No. I d 8 

J_J 11 ft M f . 
• f t ? - 3 DOT No./v9 

Substance No. (if available) / _ _ £ 
Percent _T-> State 1— Trade Secret f ~ j 
(Code; (Cede; (Check if Claiming) 

JJ1.J_7_.J__. 
_1CL 

lit Max. Dai ly . 
Avg. Da i ly . 
Days Onsite „ % < : 
(Adua/ Number) 

Hi 
Container *4 7 Conditions 0 ( O L / 
Location(s) / -? < ft 



IMPORTANTI Read all instructions before completing. 
Photocopy this sheet, if you need additional forms. 
Please print or type all responses. 

pACILITV IDENTIFICATION AND SITE LOCATION 

NJEIN 

Facilily Name l i A i h , / ! _ * _ _ _ _ _ _ _ _ . 

CHEMICAL DESCRIPTION HAZARDS 

Substance 
CAS No.__ 

Name 
to % 

1 -
_______ DOT No.iikfLtL 

.g(_£ Substance No. (il available) ( g . £ 
Percen _ _ 1 Stale I— Trade Secret [ J 
(Code) (Code) (Check itClaiming) 

(Enter lor all that apply.) 

n, o 

Name / - / . , . » • • _ .̂ Substance -
CAS No.___/__^^-__ DOT No _____ 
Substance No. (il available) /% 4 Q—__-
Percent <U State L. Trade Secret [J 
(Code) (Code) (Check it Claiming) 

_ _ _ . _ _ _ . _ _ _ . 
_ L _ » 

Substance Name_ 
CAS No _ _ _ _ o i _ 

7 V ^ 
__&_*_-_-

41—-

2_ DOT No.__9_,_ 
Substance No. (if available) 
Percen __2_ S ta te_ i__ Trade Secret [ J 
(Code) (Code± (Check if Claiming) 

JLQ 

6ubstanC6 NameT^ . 1 P ^ . - -T , . / - _/•• t o c ) M - i 
CASNo. .r ft _y • _ _ _ _ • _ DOT NO._____L2JL 

Substance No. (il available) / 8 6 9 
Percent SI State i- Trade Secret • 
(Code) (Code) (Check if Claiming) 

Substance Name. 
CAS No. / A R 

_in^ . Q f . e ______ 
- ^ f r - V DOT No./_?t>[ 

.fi.ui_rr._a _ Substance No. (if available) 
Percent .<2- Stale______ Trade Secret • 
(Code) (Code) (Check if Claiming) 

A3. 2_ 

Substance Name •V^/lo 

CAS No.__i_.____. 
No 

w v&_2 
Substance rioJiT available) _ 
Percen State______ Trade Secret 
(Code) (Code) 

DOT No.____Z 
_______ 

LU.L.1 . 61. 

• 
(Check if Claiming) 

___J_,_ 

. Xylene. 
DOT No J _ _ _ -

Subslance Name. 
CAS No. . . a f . 
Substance No. (il available) 
Percent____3State_J_s_ Trade Secret • 
(Code) .Code) (Check if Claiming) 

66 .c,-7. 69. 
______ 

l - I M M I 

Page ______ o! J J _ 

Reporting Period: January 1 - December 31,1988 

Streel Address. 

r.iiy (Irlx+aJk 

{ 4 L Ga44a* P/r-yj 
S t a t e / v / J Zip 0 7 Q 7 V 

nvenlor 
(Enter Code) 

Max. Daily 
Avg. Daily 
Days Onsite__3£__C 
(Actual Number) 

Ml 

Max. Daily. 
Avg. Daily. 

J___ 
-14. 

Days Onsite.,..!^ 
(Actual Number) 

Max. Daily. 
Avg. Daily. 
Days Ons i te_3__ ' 
(Actual Number) 

13 

Max. Daily. 
Avg. Daily. 

13 
11 

Days Onsite__£____ 
(Actual Number) 

IT-
Max. Daily. 
Avg. Daily. 
Days Onsite 3-»S" 
(Actual Number) 

Max. Daily. 
Avg. Daily. 

i _ 
_L_ 

Days Onsite___________. 
(Actual Number) 

JJ Max. Daily_ 
Avg. Daily 
Days Onsite____a___ 
(Actual Number) 

STORAGE CODES AND LOCATIONS 
Inter Codes, except Location(s); supply narrative., 

Container Ml ^ Condilions_i_l ojf 
lor.ation(s) A : ^ - f r — 

5.gg. nlU.Mr>ri—rtp.p 

Container 
t ocation(s) A ft C. 

H I ConditionsAL 6 4 

Container m Conditions 6 / OHf 
Location(s)____ r_ 1 

Container u 7 Conditions C. I o4> 
Location(s) A/ c-

Container V 1 Conditions o ( o * - f 
Location(s) 

Container *-*1 Conditions___M_ 0 L f 
Location(s) fif. 

Container 1 Conditions 01 o *-f 
Location(s) A( c 



IMPORTANTI Read all instructions before corrlpleiing. 
Photocopy this sheet, if you need additional forms. 
Please print or type all responses. 

pAf.ll.ITY i D E N T | F ^ A T ' Q N A N n S I T E L O C A T I O N 

NJEIN U 3 y < _ - f t . . n r t O O 

Facilily Name — W - z - i n " / _ 

CHEMICAI____SCBJP^ HAZARDS 

Yyl' i f 
.- - r f O ' - - . DOT No. 

Substance Name. 
CAS No., 
Substance No. (it available) — - , 
Percen __- State (— Trade Secret • 
(Code) (Code) (Check it Claiming) 

/ 3 f . 7 

(Enter lor all that apply.) 

I J__._U-.-l_-. 

Substance N a m e _ _ y i _ _ _ ; 
CAS No ._J_ i___ -___ -_Z -_ DOT N o . _ _ _ _ _ 
Substance No. (il available) _o. < f - — _ 
Percent____State_J__, Trade Secret Q 
(Code) (Code) (Check if daiming) 

___.J__.___i. 
2_ 

Substance Name_ 
CAS No _ J _ L _ _ 

g h . 
-7 D O T N O . _ 3 J _ Z _ 

Subslance No. (il available) -^c. *-f . 
Percen _ l _ S t a t e _ L _ _ Trade Secret [ j 
(Code) .Cod-, (Check if Claiming) 

J__.___2.___i. 
___. 

Substance Name, 
CAS No. DOT No._ 
Substance No. (il available) _ 
Percent Slate Trade Secret 
(Code) (Code) 

. 1 _ » 

• 
(Check // Claiming) 

Substance Name __ 
CAS No. . - -_ 
Substance No. (il available) 
Percent • 
(Code) 

DOT No., 

State_ 
(Code) 

Trade Secret Q 
(Check if Claiming) 

Subslance Name 
CAS No. - -
Substance No. (il available) 
Percent 
(Code) 

DOT No, 
.. . » 

State_ 
(Code) 

Trade Secret [~] 
(Check if Claiming) 

Subslance Name 
CAS No. 
Substance No. (il available) 
Percent State 
(Code) (Code) 

DOT No.. 

Trade Secret [~\ 
(Check if Claiming) 

Reporting Period: January 1 

Page __ l o t I 1 

- December 31, l i 8 8 _ 

Street Address (HU 

q „ 4 & g „ pi. «__4 Cily__£____L_t___- RtatR^/J Zip OloTl^ 

Inventory (Ranges) STORAGE CODES AND LOCATIONS 
(Enler Codes, except Location(s); supply nanative.) 

Container M 7 
\(En\erCode) 

Max. Daily, 
Avg. Daily, 

_2_ 
J—: 

Days Onsite_^i. 
(Actual Number) 

Localion(s)___rj_-J3-

ition( 
Conditions o / 

•A. 

13-Max. Daily_ 
Avg. Daily_ 
Days Onsite__3___ 
(Actual Number) 

_L__ 

Container 4 7 CondilionsJLL Q^ff 
Location(s)___/___ 

1% Max. Daily_ 
Avg. Daily,. 
Days Onsite____ 
(Actual Number) 

Container * 4 1 Condit ionsJ_l J ^ J V 
Location (s)____^__ 

Max. Daily 
Avg. Daily 
Days Onsite__ 
(Actual Number) 

Container 
Location(s). 

Conditions 

Max. Daily 
Avg. Daily 
Days Onsile 
(Actual Number) 

Container 
Location(s). 

Conditions. 

Max. Daily 
Avg. Daily 
Days Onsile 
(Actual Number) 

Container 
Locations). 

Conditions. 

Max. Daily 
Avg. Daily 
Days Onsile 
(Actual Number) 

Container 
Location(s). 

Conditions, 



'DEQ-IOO ixftp-—«e_ih STATE OF NEW JERSEY 
4 / 8 8 >__8F«S. DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF ENVIRONMENTAL QUALITY <— , m c o m P l e t e d 

RTK SURVEY form to this 
CN 405 address 

TRENTON, NJ. 08625-0405 
Schedule B, 

Quest ions 10 & 11 RIGHT TO KNOW S U P P L E M E N T A L INFORMATION 

SUPPLEMENTAL INFORMATION TO BE SUBMITTED WITH EPA FORM R PURSUANT TO THE NEW JERSEY 
RIGHT TO KNOW ACT. 

IMPORTANT: Read instructions before completing. Please print or type all responses. 

COUNTY/ FACILITY LOCATION 
NJEIN SIC MUNICIPALITY - W H V I I 

< . 3 3 5 5 8 0 0 0 0 C - 3 0 6 9 - 0 2 — 0 5 - 0 f l / 2 9 / _ 8 
F I N I T E INDUSTRIES INC 
7<»6 GOTHAM PKWY 
CARLSTADT NJ 

0 7 0 7 2 
«Ut CARLSTADT BORQ 

Indicate changes to mailing address on label. 

If the facility location is different from the 
mailing address on the label, enter facility 
address below. 

S c e n e , 

Check here if you would iike your survey maiied 
to the above address. I I 

APPLICABILITY 

Do you have ten (10) or more full-time employees? £_Yes CD No 

Do you manufacture, process, or import any chemicals covered by Section 313 of SARA in quantities 
greater than 75,000 lbs.? (See Form R Instructions) Do you otherwise use any of the chemicals in 
quantities greater than 10,000 lbs.? [__f Yes [_No 

If you have checked "No" to either of the above questions, you do not need to complete Sections A or B. 
Simply sign the certification statement below (Item #5) and return this page to the above address. 

SECTION A GENERAL FACILITY INFORMATION 

1. NJPDES Number f J / A 

2. APEDS Plant ID n O 1 I H 

3. DPCC ID Number / / [ 

Lot # (oQ Block # / 2. _> 

CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — I certify under penalty of 
law that I have personally examined and am familiar with the information submitted in this document, 
and that based on my inquiry of those individuals responsible for obtaining the information, I believe 
that the submitted information is true, accurate, and complete. 

/ ' f J / V s f l Phone 
Signature /JS:_ L : 6^ / j/^cX D a t e Z_> Au^ 88 Number (2of ) ?3J-t>3kf 

Name (Print) ( A J I I } , 0 ^ / , ff- 4£ Title G£i, C M e ^ ' l t 

* ? 



DE.Q-iOO Page_J of l_ 

RIGHT TO KNOW SUPPLEMENTAL INFORMATION 

SECTION B - Complete one Section B Form for each Environmental Hazardous Substance that meets the 
reporting thresholds established under SARA Title III, Section 313. 

Photocopy this sheet If vou need additional forms. 

1. NJEIN * - /3 _ 5 S 8 O flo 

2. Environmental Hazardous SubstancefSee Appendix B Instructions). 

3. RTK Substance Number I g C C 4. CAS Number / 0 ^ 

THROUGHPUT QUANTITY INFORMATION 

5. Startina inventory 2> S~2> <_ lbs 

6. Quantity produced on site ° Ibs/yr 

7. Ouantitv brouaht on site fT^-r/h^lX Ibs/yr 

8. Quantity consumed on site o Ibs/yr 

9. Quantity shipped off site (as or in product) _ Ibs/vr 

10. Endina inventory 3 _*o o lbs 
1 1 . Date chemical was first used on site / 9 ~7 o* 

i2. REQUIRED INFORMATION ON WASTE MINIMIZATION 

Indicate actions taken to reduce the amount of the chemical being released from the facility. See the instructions 
for completing Form R, Part 111, Section 8, Pg. 8 for coded items and an explanation of what information to include. 

A .Type of 
m o d i f i c a t i o n 

(enter code) 

B. Quant i ty of the chemical in the 
was tes t ream pr ior t o t rea tmen t /d i sposn l 

C. I ndex D. Reason for act ion 
(enter code) 

Current Prior 
reporting year 
year (Ibs/yr) ( Ibs /y r ) 

Or percent 
change 

0 % _ _ _ / 

Current Prior 
reporting year 
year (Ibs/yr) ( Ibs /y r ) 

Or percent 
change 

0 % Q].L_ ft z. _ _ _ / 

Current Prior 
reporting year 
year (Ibs/yr) ( Ibs /y r ) 

Or percent 
change 

0 % 

13. DISPOSAL OF WASTES CONTAINING THE ENVIRONMENTAL HAZARDOUS SUBSTANCE 
l ist below any. waste haulers that have been used in the reporting year: 

t _ Off-site location FPA |H_ntW""-tinn Wnmhor (RPRA in Nn } 1 A/l J1 t>\ O1 0,0 1 S1 ( 13 | * / | 7 11\ 

Hauler Name _ 

hdappi f r u r . k 
Street Ad/iress 

3<-f 
d 1 

City County 

State 1 

N J 
Z ' p I 0 I 7 I 7 I Y I 7 I - I I I I I 

1 1 Off-site location F P A I r ion t i f i na t inn M n - h o r ( p n R A ID W n ) | | | | ( | 1 1 1 1 1 1 1 

Hauler Name 

Street Address 

City County 

State Zip 
1 1 ! 1 1 l - l 1 1 1 1 

| I Check if additional pages containing waste hauler information are attached. 



SCEDULE C 

Hazardous Waste 
Manifests 

Question 12 

10 



u 
E-Z-OUT ® 

Form-VHW-001 (10/80) 

UARCO Business Forms - 0 
Schedule C, 
Question 12 

Please TYPE ajJjolSrmaffon. 

PART A: S E N D T O D I S P O S E R ' S S T A T E 

STATE OF NEW JERSEY 

DEPARTMENT O F ENVIRONMENTAL PROTECTION 

HAZARDOUS WASTE MANIFEST 

DOCUMENT NO. NJ Q 1 1 2 5 9 3 
GENERATOR NAME 

FTNTTF TI.nilSTI.Trs 
PHONE (INCLUDE AREA CODE) 

201-939-0565 
EPA ID NO. 

IN M i Pin m I 0 I 7 r 7 I 0 I 7i 618 
ADDRESS (STREET - CITY - STATE -ZIP CODE) 

7dfi ftntham Parkway, paHst.adt. r New Jersey 07072 
g | TRANSPORTER NO. 1 

S X W WA.STF T TNC. 
PHONE (INCLUDE AREA CODE) 

201-344-4004 
EPA ID NO. 
I N I.1 i Din iq 6 18 16 5 18 3 7 

ADDRESS (STREET - CITY - STATE - ZIP CODE) 

53 PENNSYLVANIA AVENUE, SO. KEARNY, N.J. 
TRANSPORTER NO. 2 PHONE (INCLUDE AREA CODE) EPA ID NO. 

I I I I I I I I I I I 
ADDRESS (STREET - CITY - STATE - ZIP CODE) 

f 3 TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY 

SAW WA.STF, TNfl. 
PHONE (INCLUDE AREA CODE) 

201-344-4004 
EPA ID NO. 
I N lil 10 I 9i filB ifi i 5 18 i3 7 

3Ki 
r? 

SITE ADDRESS (STREET - CITY - STATE - ZIP CODE) 

S3 PFNNSYI VANTA AVENUE. SO. KEARNY. N.J. 
IF MORE THAN TWO TRANSPORTERS ARE TO BE UTILIZED, FILL OUT THE FOLLOWING AS APPROPRIATE 

rr<2S 
PROPER US DOT US DOT UN 

FORM 
NET 

UNITS 
CONTAINERS EPA 

HAZ EPA 

i SHIPPING NAME HAZARD CLASS NUMBER 
FORM 

QUANTITY 
UNITS 

NO. TYPE CODE WASTE TYPE 

i 
m 

1. 
Snl vpnt.s, n .r>. Flammable NA9189 u I t O i l ^ k d toiCi fil Io I il u 1 DiO I Ol 1 

* 
2. u I i i i i I u I i i I 1 , 1 u 1 , , , 

i 
'is 

3. LI i I I I i i u I i i I 1 I 1 u I I I ! 

m 4. U 11 11 11 u I i i I 1 1 1 u 1 ,'« , 

i 5. U I i • i i i I u I i i I 1 I 1 1 1 I . , , 
tO 6. U I i i i i I u I i i I 1 ,1 u 1 , , , 
awl 
S3* 

m 

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (I.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN 
SHIPMENT OF A NONHAZARDOUS NATURE WHICH DO NOT HAVE TO BE MANIFESTED) 

GENERATOR'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked and labelled and are in 
proper condition for transportation according to the applicable regulations of the Department of Transportation, U.S. EPA and the State. The wastes described 
above were consigned to the Transporter .named. The Treatment, Storage or Disposal Facility can and will accept the shipment of hazardous waste, and has a 
valid permit to do so. I certify that the foregoing is true and correct to the best of my knowledge. 

1 
GENERATOR'S SIGNATURE - ALSO ?RINT SIGNATURE 

TRANSPORTER NO. 1 SIGNATURE AND C 

TITLE DATE SHIPPED 

LLLLILI.O 
MO. DAY 

|8 ,1 
YR. 

EXPECTED ARRIVAL DATE 

h , vin iQ ii8,i i 
MO. DAY YR. 

RE AND CERTIFICATION j r ' = , ) 
OF.RECEIPJ OF SHIPMENT - ALSO PQINT SIGNATURE * ' 

TT ffitfcd^/^, 

TRANSPORTER NO. 1 SWA REGISTRATION NO. 

NiJ .i S,W,A ,5,3 0 ,0,2 , f i , U 

DATE RECEIVED 

M .1.-1 n .0118,i 
MO. DAY YR. 

T H D U T T U I C O r O C / I O J T l / * 



HJI 
I .J-OUT® 

FormVHW-001 (10/80) 

Pleasi 

PART A: 

L I 
UARCO Business Forms - 0 U 

• all information. 

SEND TO DISPOSER'S STATE 

STATE OF NEW JERSEY 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

HAZARDOUS WASTE MANIFEST 

DOCUMENT NO. NJ 0112480 
GENERATOR NAME 

Fin i te Industr ies 
PHONE (INCLUDE AREA CODE) 

201-939-0565 
EPA ID NO. 

N i J I P I O Q i 0 i7 i 710 |7 1618 

;\J§ ADDRESS (STREET - CITY - STATE -ZIP CODE) 

746 Gotham Parkway, Car ls tad t , New Jersey 07072 •a 
ft* 

-
- 1 

V* i -

-7<! 

TRANSPORTER NO. 1 

S & W Waste Inc. 
PHONE (INCLUDE AREA CODE) 

201-344-4004 
EPA ID NO. 

IN I J I D I O a ,6 i8 161518 1317 
S-v ADDRESS (STREET - CITY - STATE - ZIP CODE) 

53 Penn. Ave., So. Kearny, New Jersey 
TRANSPORTER NO. 2 P H O N E (INCLUDE AREA CODE) EPA ID NO. 

I I I I I I • I I I I I 
ADDRESS (STREET - CITY - STATE - ZIP CODE) 

TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY 

S & W Waste Inc. 
PHONE (INCLUDE AREA CODE) 

201-344-4004 
EPA ID NO. 
N 1 J1D1O & 1618 1 615 1 81 3 1 7 

SITE ADDRESS (STREET - CITY - STATE - ZIP CODE) 

53 Penn Ave., So. Kearny, New Jersey 
IF MORE THAN TWO-TRANSPORTERS ARE TO BE UTILIZED, FILL OUT THE FOLLOWING AS APPROPRIATE 

THIS FORM IS NO OF A TOTAL OF THE FIRST MANIFEST DOCUMENT NO. IS N J I I I I I I 

Si 

PROPER US DOT 
SHIPPING NAME 

US DOT 
HAZARD CLASS 

UN 
NUMBER 

NET 
QUANTITY UNITS 

CONTAINERS 

NO. TYPE 

EPA 
HAZ 

CODE 
EPA 

WASTETYPE 

""'Solvents, N.O.S. Flammable Na9189 U £2abJ j j LLJ D .0 Oi l 

ui 

•a 
U U 

• 
•OH 
ui 

1 
4. U u 

§ 
u I I u u 

6. u I I u u 

1 1 I 

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (I.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN 
SHIPMENT OF A NONHAZARDOUS NATURE WHICH DO NOT HAVE TO BE MANIFESTED) 

' S i t 

GENERATOR'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked and labelled and«are in 
proper condition for transportation according to the applicable regulations of the Department of Transportation, U.S. EPA and the State. The wastes described 
above were consigned to the Transporter named. The Treatment, Storage or Disposal Facility can and will accept the shipment of hazardous waste, and has a 
valid permit to do so. I certify that the foregoing is true and correct to the best of my knowledge. 

GENERATOR'S SIGNATURE - ALSO PRINT SIGNATURE TITLE 

iter, 2%-*^ J 

DATE SHIPPED 

I0 l9 I l2 4 l",8 I l l 
MO. DAY YR. 

EXPECTED ARRIVAL DATE 

Io i 9i l2 i 4l l8 i l l 
MO. DAY YR. 

TRANZflpRTER NO. J-94GNATURE AND/CERTIFICATION 
OF RJECglPT OF ̂ IPMErVT - ALSTTYRINT SIGNATURE 

TRANSPORTER NO. 1 SWA REGISTRATION NO. 

IN J ,S ,W , AiS 13iO ,o , 2,A ,DI 
DATE RECEIVED 

Io , 91 |2 ,4| l8.nl. 
TRANZflpRTER NO. J-94GNATURE AND/CERTIFICATION 
OF RJECglPT OF ̂ IPMErVT - ALSTTYRINT SIGNATURE 

MO. DAY YR. 

I 

TCIO iT THK PCOFriOATinM 



i > 

Form VHW-001 (10/80) 

See cover sheet formstructions. 
Please TYPEattjftformation. 

STATE OF NEW JERSEY 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

HAZARDOUS WASTE MANIFEST 

PART A: SEND TO DISPOSER'S STATE DOCUMENT NO. NJ 0 0 3 7 5 9 5 
GENERATOR NAME 

Fin i te Ind.-

P H O N E (INCLUDE AREA CODE) 

201-939-0565 
EPA IO NO. 

N i.i iP n io n ,7 .7 n 7 fii fi i 
ADDRESS ( S ^ E E T - CITY - STATE - ZIP CODE) 

746 Gotham Pkwy. ; Car ls tadt , N.J. 
TRANSPORTER NO. 1 v 

s a i d Wastp T n r . 

P H O N E (INCLUDE AREA CODE) 

201,344-4004' 
EPA ID NO. 

N i.i in n q fil ftifi K p 1 71 1 1 
ADDRESS (STREET - CITY - STATE - ZIP CODE) 

53 Penn. Ave! So. Kearnv, N.J. - , . , 
TRANSPORTER NO. 2 P H O N E (INCLUDE AREA CODE) EPA ID NO. 

1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (STREET - CITY - STATE - ZIP CODE) 

TREATMENT,STORAGE OR'DISPOSAL (TSD) FACILITY 

S & W Waste I n c . 

PHONE (INCLUDE AREA CODE) 

201~344-4004 

EPA ID NO. 

N i.i fim q fii flifi fi a a_7j_ 
SITE ADDRESS (STREET - CITY - STATE - ZIP CODE) 

53 Penn. Ave! . So. Kparnv. N.J 
m IF MORE THAN TWO TRANSPORTERS ARE TO BE UTILIZED, FILL OUT THE FOLLOWING AS APPROPR 
U THIS FORM IS NO. OF A TOTAL OF . THE FIRST MANIFEST DOCUMENT NO. IS IV 

lATb 
J - * - I I I i i 1 

H | PROPER US DOT 
M SHIPPING NAME 

US DOT 
HAZARD CLASS 

UN 
NUMBER FORM 

NET 
QUANTITY 

CONTAINERS EPA 
HAZ 

CODE 

EPA 
WASTE TYPE H | PROPER US DOT 

M SHIPPING NAME 
US DOT 

HAZARD CLASS 
UN 

NUMBER FORM 
NET 

QUANTITY UNI l b NO. TYPE 

EPA 
HAZ 

CODE 

EPA 
WASTE TYPE 

l i 1- Solvents, M.O.S. Flammable Na9189 u 1 , i , , 1 in IV, q-l IU ID ,o,o ji 

B2, 1 I I r i i . l u 1 , , 1 1 , l u 1 , , , 1 
I l 3. u 1 1 1 1 1 1 u 1 1 1 1 1 , 1 u I I I I 

i 4 ' " 4 1 1 1 1 u 1 , , 1 1 , l u 1 I I I 1 

m • • f— 
Ms. 

1 1 1 , , , , 1 u 1 , , , 1 u 1 , , , 
M6. 1 1 1 1 1 1 1 u 1' 1 1 i 1 u l i i i • 

SPECIAL HANDLING INSTRUCTIONS INCLUDING GUIM I AIIMttt CACivir I IUIM I W . I U C « 
SHIPMENT OF A NONHAZARDOUS NATURE WHJOH DO NOT HAVE TO BE MANIFESTED) 

"""""" Ap&i3^^ 
• ! V V "? ' V.V.V- 1 ?'-'->± . ; • 

INCLUDED IN 

V-.- ' ' • • •'••.•^.•^fx>--'-— 

GENERATOR'S CERTIFICATION: This is to certify that the above named materials are properly classified described marked andlabeHed and are in proper 
condign .fortransportation according to the applicable regulations of the Department of Transportation, U.S. EPA and the, State The wastes described above 
vTr^consigned to the Transporter named. The Treatment, Storage or Disposal Facility can and will accept the shipment of hazardous waste, and has a val.d 
permit to do so. I certify that the foregoing is true and correct to the best of my knowledge. 

GENERATOR'S SIGNATURE - TITLE DATE SHIPPED 

i 0i7 I I l ' S \ | 8,1 
MO. DAY YR. 

TRANfiTORTER NO. 1 VEHICLE ID NO: 

N i J i S i W i Ai S i3 0 6 2 A i T T 

EXPECTED ARRIVAL DATE 

IQI7 I IZiSTkii' 
MO. DAY YR. 

DATE RECEIVED 

JLLL 
MO. DAY, 

; : 'PIFAIP A -T rule?ofr»ev"» o A -rir>m.i 



1 

\ 

.Form VHW-001 (10/80) 

See cover sheet for instructions. 
Please TYPE all information. 

STATE OF NEW JERSEY 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

HAZARDOUS WASTE MANIFEST 

PART A: SEND TCTDiSPOSER'S STATE DOCUMENT NO. 

4 
0037603 

GENERATOR NAME 

FINITE IND. 
PHONE (INCLUDE AREA CODE! 

201-939-0565 
ADDRESS (STREET - CITY - STATE - ZIP CODE) 

746 GOTHAM PKWY GARLSTADT, N,J. 
| H TRANSPORTER NO. 1 

H S & W WAfiTF TNT 
P H O N E (INCLUDE AREA CODE) 

201-3444004 
EPA ID NO. 

I N I J Q 9x8 9i 6i 8 6i5 i 81 3i7 
iSf ADDRESS (STREET - CITY - STATE - ZIP CODE) 
U 53 PENNSYLVANIA AVE. SO. KEARNY, N,J, 07032 
111 TRANSPORTER NO. 2 P H O N E (INCLUDE AREA CODE) EPA ID NO. 

1 1 1 1 1 1 1 1 1 1 1 1 
I I ADDRESS (STREET - CITY - STATE - ZIP CODE) 

H i TREATMENT. STORAGE OR DISPOSAL (TSD) FACILITY 
H S & W WASTE, INC. 

P H O N E (INCLUDE AREA CODE) 

201 344-4004 
EPA ID NO. 

|N ,J p ,0 ,9 6 18 6 5 ,8 3 7 ; 

S8f '^^^l^L'W.' .^i^'mm^ N.J. Q7032 
IF MORE THAN TWO TRANSPORTERS ARE TO BE UTILIZED, FILL OUT THE FOLLOWING AS APPROPRIATE 

PROPER US DOT 
SHIPPING NAME 

US DOT 
HAZARD CLASS 

UN 
NUMBER FORM 

NET 
QUANTITY 

CONTAINERS EPA 
HAZ 

CODE 

. 1 .1 

EPA 
WASTE TYPE 

PROPER US DOT 
SHIPPING NAME 

US DOT 
HAZARD CLASS 

UN 
NUMBER FORM 

NET 
QUANTITY UNI IS NO. TYPE 

EPA 
HAZ 

CODE 

. 1 .1 

EPA 
WASTE TYPE 

III I , * ^ 3 l ft loio Z>\ I 2\ L I J 1 , , , 1 
2. u I I I I U I I I I I , 1 u l , i , l 
3. u I i i i i I u I I I I 1 , 1 u 1 , , , 1 
4. u , M , I u L i , I 1 , 1 u 1 , , , 1 
5. u I , i , i ! u I , , I 1 , 1 u 1, , , 1 
6. u I I I I i I u I , , I 1 , 1 u 1 , , , 1 
SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAI 
SHIPMENT OF A NONHAZARDOUS NATURE WHICH DO NOT 

NER EXEMPTION 
HAVE TO BE MAN 

(i.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN 
IFESTED) 

GENERATOR'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, marked and labelled and are in proper 
condition for transportation according to the applicable regulations of the Department of Transportation, U.S. EPA and the State. The wastes described above 
were consigned to the Transporter named. The Treatment, Storage or Disposal Facility can and will accept the shipment of hazardous waste, and has a valid 
permit to do so. I certify that the foregoing is true and correct to the best of my knowledge. 

GENERATOR'S SIGNATURE TITLE 

TRAWSPOI 

DATE SHIPPED 

Kq 6j j 3 (0 1 | 8 
MO. DAY YR. 

EXPECTED ARRIVAL DATE 

|0 |6 I L3_lQ_ 
MO. DAY YR. 

RANSPORTER NO. 1 SIGNATURE AND CERTIFICATION 
OF RECEIPT OF SHIPMENT 

TRANSPORTER NO. 1 VEHICLE ID NO. 

N J S W, -A.S-, 3,0 ,0 ,2 i f f jQ 
DATE RECEIVED 

Io 6 I i 0 I' 
MO. DAY 

_ 8 L L 
YR. 

T C A J O . , 4 T L T U J & J 



tl 

\ Form VHW-dbf (10/80)' 

See cover sheepfor instructions. 
Please TXPTall information. 

STATE OF NEW JERSEY 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

HAZARDOUS WASTE MANIFEST 

PART A: SEND TO DISPOSER'S STATE DOCUMENT NO. NJ 0 0 3 7 5 2 5 
GENERATOR NAME 

F i n i t . P Tnri 
ADDRESS (STREET - CITY - STATE - ZIP CODE) 

746 fintham Plirwy ; Panl ^ t a r i t , N . I . 

PHONE (INCLUDE AREA CODE) EPA ID NO. 

i i i i i 

TRANSPORTER NO. 1 

S & W Mast.p Tnr 
PHONE (INCLUOE AREA CODE) PA ID NO. 

N ' j 1
 P'P

 1 ?' fi'n ifi *i rM1 1 
ADDRESS (STREET - CITY - STATE - ZIP CODE) 

5 3 P P n n — A V P ; Sr> k p a v n y 1 N .1 
TRANSPORTER NO. 2 PHONE (INCLUDE AREA CODEI EPA ID NO. 

I I L_l_ 
ADDRESS (STREET - CITY - STATE - ZIP CODE) 

TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY 

S & W Waste In c. 
PHONE (INCLUDE AREA CODE) 

201-.344-400/1 

EPA ID NO. 

I N ,T R'ff 1 9' fi'R B Pi ff 3'7 1 

SITE ADDRESS (STREET - CITY - STATE - ZIP CODE) 

53 Penn. -Aye. ; So, Kearny, NJ. 
IF MORE THAN TWO TRANSPORTERS ARE TO BE UTILIZED, FILL OUT THE FOLLOWING AS APPROPRIATE 

THIS FORM IS NO OF A TOTAL OF THE FIRST MANIFEST DOCUMENT NO. IS N J J L 
PROPER US DOT 
SHIPPING NAME 

US DOT 
HAZARD CLASS 

UN 
NUMBER FORM 

NET 
QUANTITY UNITS 

CONTAINERS 

NO. TYPE 

EPA 
HAZ 

CODE 

EPA 
WASTE TYPE 

1. ^Solvents, N.O.S, F1 anuria ble Na9189 bJ Oil 

U 

u u 
u 
u SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN 

SHIPMENT OF A NONHAZARDOUS NATURE WHICH DO NOT HAVE TO BE MANIFESTED) 

GENERATOR'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, marked and labelled and are in proper 
condition for transportation according to the applicable regulations of the Department of Transportation, U.S. EPA and the State. The wastes described above 
were consigned to the Transporter named. The Treatment, Storage or Disposal Facility can and will accept the shipment of hazardous waste, and has a valid 
permit to do so. I certify that the foregoing is true and correct to the best of my knowledge. 

GENERATOR'S SIGNATURE TITLE DATES 

RE AND CERTIFICATION 

DATE SHIPPED 

foil?, HI 8,11 
10. DAY YR. 

TRANSPORTER NO. 1 VEHICLE ID NO. 

I N I J S W A I S I 3 IO 0 2 i Ai rl 

EXPECTED ARRIVAL DATE 

0.5 I I 2,7 j 
MO. DAY 

8jT_ 
YR. 

DATE RECEIVED 

<li_5J 12 i 71 1 ft i r l 
MO. DAY YR. 



« 



iForm VHW-001 (5/82) 

Please TYPE all information. 

STATE OF NEW JERSEY 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

HAZARDOUS WASTE MANIFEST 

Schedule C, 

Question 12 

GENERATOR NAME 

FTNTTF INDUSTRIES. INC. 

PHONE (INCLUDE AREA CODE). 

201-939-0565 
EPA ID NO. 

Nl . I I P |R 1 R M 1 R I Q IS i l I f i 1 1 1 

ADDRESS (STREET - CITY - STATE) 

7dfi GOTHAM PARKWAY. CARLSTADT. NEW JERSEY 0 

ZIP CODE 

10 i7 I0I7 , 2\ 

TRANSPORTER NO. 1 

S & W WASTE 
PHONE (INCLUDE AREA CODE) 

201-344-4004 
EPA ID NO. 

Ni JiD ,0 i 9 16 i 816 i5 i 8 i3 I 7 
ADDRESS ( S T R E E T - C I T Y - S T A T E ) ^ o 

53 PENNSYLVANIA AVENUE, SO. KEARNY, NEW JERSEY 0i7 i 0 i 3 ,2 
TRANSPORTER NO. 2 PHONE (INCLUDE AREA CODE) EPA ID NO. 

1 1 1 1 1 1 1 , 1 1 1 
— ~ " ' I P r n n F 

ADDRESS (STREET - C ITY - STATE) " r ^ u u c , 
1 1 1 1 1 

: T R E A T M E N T , STORAGE OR DISPOSAL (TSD) FACIL ITY 

s x, w. WASTF 

PHONE (INCLUDE AREA CODE) 

?01-344-4004 

EPA I D NO. 

NI .1 in in L.Q ifi i Rifi i «ii R n i 7 
SITE ADDRESS (STREET - C ITY - STATE) Z ' P C ° D ^ „ 

53 PENNSYLVANIA AVENUE, SO. KEARNY, NEW JERSEY ° i 7 i ° i 3 i 2 

IF MORE T H A N TWO TRANSPORTERS A R E TO BE U T I L I Z E D , F I L L OUT THE FOLLOWING AS APPROPRIATE 

T H I S FORM IS NO. OF A T O T A L OF . THE FIRST MANIFEST DOCUMENT NO. IS N J ^ > 1 1 1 1 ! 1 

PROPER US DOT 
SHIPPING NAME 

US DOT 
H A Z A R D CLASS 

U N 
NUMBER 

FORM 
NET 

Q U A N T I T Y 

CONTAINERS EPA 
HAZ 

CODE 

EPA 
WASTE TYPE PROPER US DOT 

SHIPPING NAME 
US DOT 

H A Z A R D CLASS 
U N 

NUMBER 
FORM 

NET 
Q U A N T I T Y UNI I t NO. TYPE 

EPA 
HAZ 

CODE 

EPA 
WASTE TYPE 

1- SOLVENTS, N.O.S. FLAMMABLE NA9189 111 1 , , 2,7,5 1 LJJ 1 i ,5 0,1 | u ID I oIo I l 

2. u u 1 , , , 1 u 1 , , , 

3. 1 1 1 1 I I I 1 u 1 , , , 1 u 1 , , . 1 
. 

4. 1.1 1 , , , I 1 u 1 i , , 1 u 1 , r , 
5. u u 1 i i , 1 u 1 , i , 

6. 1 1 1 i i \, i J u 1 i i 1 1 . 1 u 1 , , i 1 
SPECIAL HANDLING INSTRUCTIONS 
SHIPMENT OF A NONHAZARDOUS NA 

INCLUDING CONTAI 
TURE WHICH DO NOT 

NER EXEMPTION (i.e. IDENTIF ICATION OF A D D I T I O N A L WASTES INCLUDED IN 
H A V E TO BE MANIFESTED) 

— ' ! 

GENERATOR'S C E R T I F I C A T I O N : This is t o cert i fy that the ab 
condi t ion for transportation according to the applicable regulatio 
were consigned to the Transporter named. The Treatment, Stora 
permit t o do so. I cert i fy that the foregoing is t rue and correct to t 

ove named materials are properly classified, described, mark 
ns of the Department of Transportation, U.S. EPA and the £ 
je or Disposal Facil ity can and wi l l accept the shipment of I 
ie best of my knowledge. 

ed and labelled a n d are in proper 
tate. The wastes described above 
tazardous waste, and has a valid 

GE 
I 1.2 I I 10 I |_8i2_ 

MO. DAY YR. 
112 I I 1 iQ I I 81 21 
MO. DAY YR. 

ORTER'NO. V SIGNATURE AND CERTIFICATION 
IPT OF fH|PM N T - Aj-an PRjINAjilfiNATURE 

TRANSPORTER.NO. 1 VEHICLE ID NO. 

N,J i S i W i A i S 13 i 0,0, Z4M 

DATE RECEIVED 

I l j 2 j I 1,0 I 
MO. DAY 

_8i_2| 
YR. 



^Porm VHW-001 (10/80) 

Please TYPE all information. 

PART A: SEND TO DISPOSER'S « W C T E ' 

STATE OF NEW JERSEY 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

HAZARDOUS WASTE MANIFEST 

DOCUMENT NO. N J 

EPA ID NO. 

0092988 
GENERATOR NAME 

Finite Industries. I 

P H O N E (INCLUDE AREA CODE) 

IT' 1 'f ' f " n 1 n l 7 1 7 1 n l 7 l g 1 g l 

ADDRESS (STREET - CITY - STATE -ZIP CODE) 

746 Gotham Parkway , P a r i s t a d t . New i l ^ p y " 7 P 7 2 
TRANSPORTER NO. 1 

9 * W WASTE. INC. 

P H O N E (INCLUDE AREA CODE) 

7Q1.344-4004 

EPA ID NO. 

ADDRESS (STREET « CITY - STATE - ZIP CODE) 

R3 PFNNSYI VANTA AVFNUF, SO KFARNY. N..1. QZQ32 
TRANSPORTER NO. 2 P H O N E (INCLUDE AREA CODE) EPA ID NO. 

I I I I ' I ' I ' ' I 

ADDRESS (STREET - CITY - STATE - ZIP CODE) 

TREATMENT. STORAGE OR DISPOSAL (TSD) FACILITY 

S ft U WASTF r TNC. 
SITE ADDRESS (STREET - CITY - STATE - ZIP CODE) 

S3 PFNNSYI VANTA AVFNIIF SO KFARNY. N . J . 

P H O N E (INCLUDE AREA CODE) 

7 0 1 - 3 4 4 - 4 0 . 0 4 

EPA ID NO. 

M M 1 n1 n") f j 'n ' f j "j 'R '3 

m 
IF MORE THAN TWO TRANSPORTERS ARE TO BE UTILIZED, FILL OUT THE FOLLOWING AS APPWflPRIATE 

_. THE FIRST MANIFEST DOCUMENT NO. IS N J — 3 THIS FORM IS NO. OF A TOTAL OF. I I I I I 

2 » 

PROPER US DOT 
SHIPPING NAME 

US DOT 
HAZARD CLASS 

UN 
NUMBER FORM 

NET 
QUANTITY 

CONTAINERS 

NO. TYPE 

EPA 
HAZ 

CODE 
EPA 

WASTE TYPE 

m 
o l S n l v p n t s , NOS flamma h i p NA9189 I DiO IQ I 1 

J I L 
iut 

U i i i 

n 
u 

i i 

j L 

u 
u 

u 
u J L 

u J L 

111 

io? 
u j L u u j L 

J L U U] 
TES INCLUDED IN 

J I 

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER ^ E M P T I O N (i.e. IDENTIFICATION OF ADDITIONAL WAS 
SHIPMENT OF A NONHAZARDOUS NATURE WHICH DO NOT HAVE TO BE MANIFESTED) 

GENERATOR'S CERTIFICATION: This is to certify that the above named materials are V ^ ^ ^ ^ ^ ^ ^ ^ ^ e ^ S described 
proper condition for transportation according to the applicable regulations of the Dep«tmMt of T W * * M ^ " * J ^ ^ ha^dous ^aste and hasa 
above were consigned to the Transporter named. The Treatment. Storage or Disposal Facility can and will accept the shipment of hazardous waste, and has a 
valid permit to do so. I certify that the foregoing is true and correct to the best of my knowledge. 

GENERATOR'S SIGNATURE -/ALSO PRINT SIGNATURE DATE SHIPPED 

! n i l , 7 M A?l 
EXPECTED ARRIVAL DATE 

I n i l 1711 si 91 
MO. DAY YR. MO. DAY YR. 

TRANSPORTER NO. 1 SWA REGISTRATION NO. 

I Ni J,S i W,A, S, 3.0 ,0 i 2 , & C ? 
DATE RECEIVED 

I .111 . 4 I 8i2| 
MO. DAY YR. 

URTE AND-eERTIFICATION 
so PRTNTSIGNATURE 

T C / O A T T U I C O C O C n O A T I / l A i 



kmVHW-0 132) 

Please TYPE all information. 

PART A: SEND X 
GENERATOR N 

F i n i t e Industries Inc 

STATE OF NEW JERSEY Schedule C, 
PEPARTMENT OF ENVIRONMENTAL PROTECTION Quest ion 12 

HAZARDOUS WASTE MANIFEST 

DOCUMENT NO. 0192007 

L. L. „ m ~ ( m=t»riai<: arp DroDeriv classified described, marked and labelled and are in proper 
GENERATOR'S CERTIF ICATION: This is to certify'thait t h e > £ ° v e EPA and the State. The wastes described above 
condit ion for transportation according to o r Disposal F a ^ t y can and w i U . a q c ^ t h e shipment of hazardous waste, and has a val-d 
were consigned t o the Transporter named; The Trea tawatoSB^g? o r ^ ^ ' » P ^ ' ^ * 
pWmi r to do so. I certify that the foregoing is t rue and correct to the best of my knowledge. 

G E N E R A T O R ^ SIC 

=RKO. 
' R E C E I P T H 

- ALSO PF 

• AL3 

) CERTIFICATION 
• SIGNATURE 

T i T i _ E D A T E SHIPPED 

y M O . D A Y YR. 

TRANSPORTER NO. 1 VEHICLE ID NO. 

NI I J [ S IWI Ai S K?Q & £ \ 

EXPECTED A R R I V A L DATE 

MO. DAY " D 

DATE RECEIVED 

MO. D A Y YR. 

T£.AB;i.T-TMP-BEaejC\BA rinu.. 
.. 



Form VHW- I (5/82) 

Please TYPE all information. 

STATE OF NEW JERSEY 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

HAZARDOUS WASTE MANIFEST 

PART A: SEND TO DISPOSER'S STATE DOCUMENT NO. NJ 0 1 8 2 9 3 4 
GENERATOR NAME 

F i i ldua-t-r-i PS . Inc . 
ADDRESS (STREET - CITY - STATE) 

746 Gotham Parkway, 

P H O N E (INCLUDE AREA CODE) 

(201) 939-0565 
PAIDjJQ. 

g ipQ 8 l a q M I A n 

Carls tadt , . NJ 
ZIP CODE 

Io '7 m i7 o 
TRANSPORTER NO. 1 

S & W Waste Inc 
P H O N E (INCLUDE AREA CODE) 

(201) 344-4004 
EPA ID NO. 

M J ' n n g ' « a a n ffl 3L 
ADDRESS (STREET - CITY - STATE) 

53 Pennsylvania Ave So,. Kearny, NJ 
ZIP CODE 

io 17 m n n 
TRANSPORTER NO. 2 

ADDRESS (STREET - CITY-STATE) 

P H O N E (INCLUDE AREA CODE) EPA ID NO. 

I l l [ I I _L 
ZIP CODE 

TREATMENT,STORAGE OR DISPOSAL (TSD) FACILITY 

S & W Waste Inc 
P H O N E (INCLUDE AREA CODE) 

(201V 344-4004 
EPA ID NO. 

Nt Ji D Oi 9i 6i Ri fi, R, R. 3, -7 
SITE ADDRESS (STREET - CITY-STATE) 

53 Pennsylvania Ave* So, Kearny, NJ 
ZIP CODE 

In 17 m R \?. 
IF MORE THAN TWO TRANSPORTERS ARE TO BE UTILIZED, FILL OUT THE FOLLOWING AS APPROPRIATE 

THIS FORM IS NO OF A TOTAL OF THE FIRST MANIFEST DOCUMENT NO. IS NJ—•» I I I I t 

PROPER US DOT 
SHIPPING NAME 

US DOT 
HAZARD CLASS 

UN 
NUMBER FORM 

NET 
QUANTITY UNITS 

CONTAINERS 

NO. TYPE 

EPA 
HAZ 

CODE 

EPA 
WASTE TYPE 

^Solvents, N.O.S. Flamm. 

NA 1993 U 

u I I I 

j j ni ni oi 1 

4. 

u I J. U 
J I L 

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL 
SHIPMENT OF A NONHAZARDOUS NATURE WHICH DO NOT HAVE TO BE MANIFESTED) WASTES INCLUDED IN 

GENERATOR S CERTIFICATION: Thfs is to certify that the above named materials are properly classified, described, marked and labelled and are in DroDer 
condition for transportation according to the applicable regulations of the Department of Transportation, U.S. EPA and the State The wastes described above 
were consigned to the Transporter named. The Treatment, Storage or Disposal Facility' can and will accept the shipment of hazardous waste and has a valid 
permit to do so. I certify that the foregoing is true and correct to the best of my knowledge. 

GENERATOR'S SIGNATURE - ALSO PRINT SIGNATURE TITLE 

Vice President 

DATE SHIPPED 

MO. DAY YRT 

EXPECTED ARRIVAL DATE 

l O ^ I O i / l l o M 
MO. DAY YR. 

ISPORTER NO. 1 SIGNATURE AND CERTIFICATION 
IT SIGNATURE 

^JLJnr-> 
TRANSPORTER NO. 1 VEHICLE ID NO. 

l N l j , s l W i A l s , 3 i Q 0 i a , £ i T T l 
DATE RECEIVED 

MO. DAY YR. 

T F A n AXT T H K P F a P n O A T i r t N - -



VHW-O01 &H£V: 

Please print or type. (Form designed for use on elite (12-prtch) typewriter.) 

State of New Jersey 
Department of Enviromental Protection 

, Division of Waste Management 
CN 028, Trenton, NJ 08625 

Schedule C, 
Question 12 

Form Approved. 0MB Mo. 2000-O4O4. .Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I.i rid, m A i t 1 k i l i t .J i 'd 
2 Page 1 

1A. 
Information in the shaded areas 
is not required by Federal law * 

3: Generator's Name and Mailing Address pTKJJJTJS X N D Q S T E 3 E E S ' I N C . 

746 S&Sp Gotham. Parkway 
Qarlstadt, NJ 07072 

4. Generators Phone ( 2 Q 1 > - 9 3 9 - 0 5 6 5 , . 

A. State Manifest 
Document Number 
B.-State Sen.ID-

NJAQQ3?fl44 

5. Transporter _t CompaovName . 6 . US EPA ID Number . 

Isri.-rlnl QlQh Is lo /h h In k 
CrState Transporters ID 

fcjSHSS^3QQ2 
7. Transporter 2 Company Name . 8 . US EPA ID Number 

I i i i i t r -t i -t i i 
D. Transporter's Phone . 

281/344-4004 
9. Designated Facility Name and Site Address 

SOS W&E&t INC. 
MS Jaccisus Avenue 

! So; tiearay, m" 07032 

10. US EPA ID Number 
E State Transpofter'sID1 

F. Transporter's Phone 

11. US DpT Deiscrjation (Including Proper Shipping Name, Hazard Class, and ID Number.).. 

WSm F I ^ a B L E LIQUID ms 

PK1993 

1££ 
G. State Facifity'slD 

H Facility's Phone 

12 Containers 

No. Type 

I I I 

I I 

J. Add,jtionat Descriptions tor Materials lasted Above 

a . LiquidA 

1 

13. 
Total Ouarttig; •sUnfe 

.in**. 
- i - l t Jlnfe ^ '^b^ i feste No. • 

i i i i 

i n i 

I I I I 

mend* 
:: Harming c ^ s ^ a ^ t e s Listed Above 

15. Special Handling Instructions and Additional Information 

SSW WVSSmZL # 006200-001 Waste Ifcluene s'Natural Kubber 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and .accurately described above 
^ by proper shipping name and* are classified, packed, marked, and labeled, and are in all respects in proper condition for transport 
•"" by highway according to applicable international and national governmental regulations;: and all applicable State laws and regulations! 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ofTe'celpt dl hazardous rnaterials covered by this manifest except as noted in Item 19. 

Date 

Printed/Typed Name Signature 

3A 
Month Day Year L J 

EPA Form 8700-22 (3-84) 
3 - T S D iviAiL TO — GENERATOR RECEIVED NOV 2 0 \m 



J i m v n i i A i u i i i u f o ^ i 

Please TYPE all infoiTnation. ^ 

PART A: GENERATOR'S COPY 

STATE OF NEW JERSEY 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

HAZARDOUS WASTE MANIFEST 

DOCUMENT NO. NJ 

GENERATOR NAME 

FXHTEE INDUSTRIES, ZBC. 
PHONE (INCLUDE AREA CODE) 

201/939-0565 
:PA ID NO. / 

ADDRESS (STREET - CITY - STATE) 

746 Gotham Parkway, Carlstadfc, VJ 
ZIP CODE 

|0 .7 iQ .7 ,2 
TRANSPORTER NO. 1 

sty gftgge, xac. 
PHONE (INCLUDE AREA CODE) 

201/344-4004 
EPA ID NO. 

a j p o s f i O f i s a s 
ADDRESS (STREET - CITY - STATE) 

53 ggaaaylvanla t r o , So. 
ZIP CODE 

lO 7 0 3 2 
TRANSPORTER NO. 2 

•4' 

£3 

PHONE (INCLUDE AREA CODE) EPA ID NO. 

J I l > I I L 
ADDRESS (STREET - CITY - STATE) 

-k 
ZIP CODE 

TREATMENT. SfORAG*E OR DISPOSA&tTSD) FACILITY Hol^ iNCXu' iSt^EACObEi lE^A IDNO, ^ r ^ - j . ' , •• ' 

20V344^40%4 • /II gfejT g 0 a -fete* 5 8 3 ' 
SITE ADDRESS (STREET - CIT-Y - STATE) 

53 genaaylvaa&a Jarau* So, Kaaray, MJ 
.ZIP CODE 

0 .7 ,0 3 2 
IF MORE THAN TWO TRANSPORTERSARE TO BE UTILIZED. flLL;<}t|T. THE/=OeLOWING^S APPROPRIATE 

THIS FORM IS NO OF A TOTAL OF____ . THE FIRST MANIFEST DOCUMENT NO. IS N J - ^ I I ' 1 

PROPER US DOT 
SHIPPING NAME 

US DOT 
HAZARD CLASS 

UN t 
NUMBER/ 

NET 
QUANTITY -UNITS 

CONTAINERS 

NO. TYPE 

EPA 
HAZ 

CODE 

EPA 
WASTE TYPE 

•3s 

S&X&gDSBS W&SZB 
« « . T I > was lx i7 i3 |2 

111 U J L U J L 

U J I L U J L U 
4. LI U U 

• 1 -
5. U J L U J L U J L 

U U u SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES HMCLUDED IN 
SHIPMENT OF A NONHAZARDOUS NATURE WHICH DO NOT HAVE TO BE MANIFESTED) f 

GENERATOR'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, marked and labelled and are in proper 
condition for transportation according to the applicable regulations of the Department of Transportation, U.S. EPA and the State. The wastes described above 
were consigned to t$e Transporter named. The Treatment, Storage or Disposal Facility can and will accept the shipment of hazardous waste, and has a valid . 
permit to do so. I certify that the foregoing is true and correct to the best of my knowledge. 

DATBS^PEEI^ 7 B ft EXPEOTSD ARSFVJVL D^T^ TITLE GENERATOR'S SIGNATURE - ALSJO PRINTSlGNATURE 

J ) J J L J j * * *£ / 0JCK C£tfi£L. , 
TRANSPORTER N # 1 SIGNATURE AND CERTIFICATION ~ 1 TRANSPORTE 

MO. DAY 
Lfc3 

YR. 
JL 

MO. DAY YR. 
TRANSPORTER NO. 1 SIGNATURE AND CERTIFICATION 
OF fJECEJPT OF SHIPMENT!" - ALSO PRTNT SIGNATURE 

TRANSPORTER NO. 1 VEHICLE ID NO. DATE RECEIVED 

MO. DAY YR. 1 

-TEA O A T TU/O DCOCr\D A Ytr\0U. 



Form VHW-001 15/82) 

~< PART 

Please TYPE all information. 

PART A: GENERATOR'S COPY 

STATE OF-NEW JERSEY 
DEPARTMENT OF ENVIRONMENTAL PROTECTION . 

HAZARDOUS WASTE-WAN IFEST 

DOCUMENT NO. NJ 0207163 
-A* •GENEfJATOR-NAME " " . PHONE (INCLUDE AREA CODE) EPA ID NO. - j _ 

fafb O iA itff, 
1§ ADdRESSJSTREET*CITY-STATE) r * " N ZIP CODE 

TRANSPORTER NO. 1 

_ S*bJ L/&S-T£ 
PHONE (INCLIibE AREA CODE) 

^ • h ' ^ ' ^ y ^ j f -
EPA ID NO. 

•, ADDR ESS (STREET - CITY - STATE) >' A f I f ZIP CODE 

TRANSPORTER NO. 2 PHONE (INCLUDE AREA C^DEl EPA l b NO. 

1 f i i i i i i i i i i ! 
|A^jRESS?(STREET - CITY - STATE) 

1. i 

ZIP CODE 

1*1 I I I 1 
rRE^fi^T,^STJRAgE^OW^DISPOSAL (TSD) FACILITY 

'AST*? 
PHONE (INCLUDE AREA CODE) EPA ID NO. 

SITE AODRESSSSTREET - CITY - STATE) i l ~Z . , , ~ ZIP CODE 

= MORE THAN TWO TRANSPORTERS ARE TO BE UTILIZED, FILL OUT THE FOLLOWING AS APPROPRIATE J '-. 4T i ~~ IF MORE THAN TWO TRANSPORTERS ARE TO BE UTILIZED, FILL OUT THE FOLLOWING AS APPROPRIATE 

"THIS FORM4SJJg. ^ OF A TOTAL OF THE FIRST MANIFEST DOCUMENT NO. IS NJ 1 \_ 

- PROPER US DOT 
SHIPPING NAME 

US DOT 
HAZARD CLASS 

UN 
NUMBER 

NET 
QUANTITY UNITS 

CONTAINERS 

NO. TYPE 

EPA 
HAZ 

CODE 
EPA ' 

WASTE TYPE 

• ' i&ih f fit0,5. ILI 0 i < * > 

U 1 1 1 u 
£1 3 

u J L 

3. U J I L U U 
4 . - " u J L U u 

u u u j I 

m 
1 
m 

U 1 1 1 1 u u J I L 
SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN 
SHIPMENT OF A NONHAZARDOUS NATURE WHICH DO NOT HAVE TO BE MANIFESTED) 

> 5 

GENERATOR'S CERTIFICATION-- This is to certify that the above named materials are properiy classified, described, marked and labelled and are in proper 
condition for transportation according to the applicable regulations of the Department of Transportation, U.S. EPA and the State. The wastes described above 
were consigned to the Transporter named. The Treatment, Storage or Disposal Facility can and will accept the shipment of hazardous waste, and has a valid 
permit to do so. I certiffcthat the foregoing is true ancFcorrect to the best of my knowledge. ' 

•f jATE SHIPPED 

MO. DAY YR." 1 

GENERATOR'S SIGNATURE - ALSO PRINT SIGNATURE TITLE 

I TRANSPORT! 

Ml 
EXPECTED ARRIVAL DATE 

MO. DAY YR. 
TRANSPORTER NO. 1 VEHICLE ID NO 

N, J , S iWi A i S 
DATEHECEIVED 

MO. DAY YR. 

T C A O A 7 " T - i J i e O C D C n B A T - l / n * / -



9 G. 
'•• Form V H W 4 0 1 (5/82T 

Please TYPE al l in format ion. . 

PART A: SEND TO GENERATOR'S STATE 

STATE OF NEW JERSEY 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

HAZARDOUS WASTE MANIFEST 

DOCUMENT NO. NJ 0 2 0 7 1 0 0 
GENERATOR NAME PHONE (INCLUDE AREA CODE) EPA ID NO. 

ORTER NO. 1 " ^r PHONE (INCLUDE AREACODJI E££JB 

Z I P C P D E 

TRANSPORTER NO. 1 ITER NO. 1 . ~ ~ 7 ~ PHONE " N C L U D E A R E A c o p j l ^ J P r 1 ^ - ^ y _ 

C T D n t T < T T A / O T - A T C l ' ~ ^ I I Z I P C O D E 

TRANSPORTER 

ADDRESS ( S T R E E T - O T Y - S T A T E ) _ >» ' _ y J , t i L £ O D l - » , 

DRTER NO. 2 7 PHONE ( INCLUDE A / E A CODE) EPA ID NO. 

38 r 
i NO. 

I l l i l l l 

ADDRESS (STREET - CITY - STATE) ZIP CODE 

I 1 1 - 1 1 
T R E A T M E N T , STORAGE OR DISPOSAL (TSD) FACIL ITY PHONE (INCLUDE AREA CODE) .EfAJJB-NO. -

__z f ~~~~ - 7 i D r > n n c 
SITE ADDRESS (STI 

£2 3RTERS A R E TO BE U T I L I Z E D , F I L L O U T THE FOLLOWING AS APPROPF 

ZIP CODE _ 

IF MORE T H A N TWO TRANSPORTERS A R E TO BE U T I L I Z E D , F I L L O U T THE FOLLOWING AS APPROPRIATE 

THIS FORM IS NO OF A T O T A L OF THE FIRST MANIFEST DOCUMENT NO. IS N J i T i 

m 
PROPER US DOT 
SHIPPING NAME 

1 . 

US DOT 
H A Z A R D CLASS 

U N 
NUMBER 

UK* 

FORM 

u 

NET 
Q U A N T I T Y UNITS 

U 

CONTAINERS 

NO. TYPE 

b J 

EPA 
HAZ 

CODE 

u 

EPA 
WASTE TYPE 

J L 

U u J L u 
m 4. u J I U J L U j I 

U J L U J L u I I 

u J L u u SPECIAL H A N D L I N G INSTRUCTIONS INCLUDING CONTAINER EXEMPTION 
SHIPMENT OF A NONHAZARDOUS N A T U R E WHICH DO NOT HAVE T O BE M A N 

(i.e. IDENTIF ICATION 
IFESTED) 

OF A D D I T I O N A L WASTES INCLUDED IN 

GENERATOR'S CERTIF ICAT ION: This is t o cert i fy that the above named materials are properly classified, described, marked and labelled and are in proper 
condi t ion for transportation according t o the applicable regulations of the Department of Transportation, U.S^ EPA and the State. The wastes described above 
were consigned to the Transporter named. The Treatment, Storage or Disposal Facil i ty can and wil l accept the shipment of hazardous waste, and has a valid 
permit t o do so. I certify tha t the foregoing is t rue and correct to the best of my knowledge. 

GENERATOR'S SIGNATURE - ALSO : PRINT SIGNATURE T I T L E 

fat 
TRANSPJ 
OF RB 

IGNATURE AND/CERTIF ICATION 
ENT - ALSO PRINT SIGNATURE 

TRWSISPOR 

DATE SHIPPED 

J 
MO. D A Y * YR. 

NSPORTER NO. 1 VEHICLE ID NO. 

N i J i S i Wi Ai S . C Z i O . y i 

EXPECTED A R R I V A L DATE 

at iL f l i i s MO. D A Y YR. 

DATE RECEIVED 

_^ l_JJ iM 
MO. D A Y YR. 

TP A O AT TU/C OC BEno ATinM -



irm VHIAMJUl 

Please TYPE all information. 

\RT A: SEND TO GENERATOR'S STATE 
3ENERATOR N A M E 

STATE OF NEW JERSEY-
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

HAZARDOUS WASTE MANIFEST ' 

DOCUMENT NO. NJ 

i k N b K A l u n IMMIVIC ^ , • I PHONE (INCLUDE AREA CODE) 

6"-tr W/<|4^s ^ (}2c,i)f3<?.i>SZ5 
\DDRESS (STREET - CITY - S T A T j W ^ 

TRANSPORTER NO. 1 / PHONE (INCLUDE AEiEA COPE) 

Zo*J3 
EPA ID 

ADDRESS i S 3 B E E T - C I T Y y STATE) ~ 

rr^ANSPORTER NO. i / ' PHONE (INCLUDE AREA EPA ID NO. 

J I I L J I L 

ADDRESS (STREET - CITY - STATE) ZIP CODE 

1 I I I I 
TREATMENT, STORAGE OR.DISPOSAL (TSD) FACIL ITY fPHONE (INCLUDE AREA CODE 

(STREET - CITY - STATE) 

EPA ID NO, 

F MORE T H A N TWO-TRANSPORTERS A R E TO BE U T I L I Z E D , F I L L OUT THE FOLLOWING AS APPROPRIATE 

THIS FORM IS NO OF A T O T A L OF THE FIRST MANIFEST DOCUMENTTMO. IS N J • 

HOPBJAT 

ZIP | 

J L 
PROPER US DOT 
SHIPPING N A M E 

US DOT 
H A Z A R D CLASS 

U N 
NUMBER FORM 

NET 
Q U A N T I T Y UNITS 

CONTAINERS 

NO. TYPE 

EPA 
HAZ 

CODE 

EPA 
WASTE TYPE 

1 ^ 111 LU 

u u u I l 1 

u u u J I L 

u u u 
u u u J I L 

u J _ i L u _L U 
FECIAL H A N D L I N G INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIF ICAT ION OF A D D I T I O N A L WASTES 
HIPMENT OF A NONHAZARDOUS N A T U R E WHICH DO NOT H A V E TO BE MANIFESTED) 

INCLUDED IN 

iENERATOR'S C E R T I F I C A T I O N : This is t o cert i fy that the above named materials are properly classified, described, marked and labelled and are in proper 
ondit ion for transportat ion according t o the applicable regulations of the Department of Transportat ion, U.S. EPA and the State: The wastes described above 
fere consigned t o the Transporter named. The Treatment, Storage or Disposal Facil ity can and wi l l accept the shipment of hazardous waste, and has a valid 
ermit t o do so. I cert i fy tha t the foregoing is true and correct to the best of my knowledge. 

iENERATOR'S S IGNATURE - ALSO PRINT SIGNATURE 

RANSPORTER N O . 1 SIGNATUI 

T I T L E DATE SHIPPED 

MO. D A Y Y R . . 

rURE A N D CERTIFICATION 
IE-RECEIPT OF SHIPMENT - A(CS6KPRINT SIGNATURE 

TRANSPORTER NO. 1 VEHICLE ID N 

N i J i S i W| A| S ,3\G&*-

EXPECTED ARRIVAL DATJ 

MO. DAY 
D A T E RECEIVED 

D. D A Y M O . «• YR 

TCJIS A T TUfC OEDjmOATllllU-
. ,.. -_.7TCA,o_4.T'.TV»9.PiC:p^?/3<l.'« TirtAt 



Schedule C, 

i 

VHW-Q01 (HEV.*-a4| ' -

State of New Jersey o v , „ , 
„ Department of Environmental Protection _.. n A 2 

, - . Division of Waste Management Quest ion u 
< v ^ l i ^ • , CN 028, Trenton, NJ 08625 
Pl jase pTinf or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. 0MB No. 2000-0404. Expires 7-31-86 

U N I F O R M H A Z A R D O U S ™ * ! I 1. Generator's US EPA ID N o . ' " J 2. Page 1 Information in the' shaded areas 
N J J j D J Op ^ I | ^ S| ^ 3, $ I j 0 [ 0 j j j [ _ 3 Q _ ^ j - I is not required by Federal law* WASTE MANIFEST 

3. Generator's Name and Mailing Address JpTj&TJSE 

4. Generator's Phone 

746 Gatfaeaa Parkway 
Garlstadt, H.J . 07G72 

( 201 ' 939-0565 

Document Number •' 

NJA0Q67834 Bv State Gen. ID 

5. Transporter 1 Company Name US EPA ID Number 

8 ^ , 9 , 9 , 1 , 2 , 9 , 1 , 1 , 0 , 5 
C. State Transporter's ID : 

SDSHSS-3G02 
7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone 

I i I I I i I 
9.' Designated Facility Name and Site Address 

S & W HASTE, BSC. 
105 J2K30BUB SffSSBK 
SO. KE&EHy, S . J . 07032 

US EPA ID Number 
E State Transporter's'lD 

201 344-4mL 

F. Transporter's Phone 

H,J aD,9,9,1,2,9,1 

11. US DOT Description (Including Proper, Shipping Name, Hazard Class, and ID Number) 

a. msm HAtasyaxE UQOID BBS 
FTJ^ggiHra TJX3CID 
UHL993 

1,0,5 
G State Facility's ID • 

H Facility's Phone 2 0 1 3 4 4 — 4 0 0 4 

12. Containers 

No. Type 

Ml 

JLL 

J. Additional Des^t ions for Material Listed Above 

13. 
Total Quantity • 

I I I I 

14.' 
Unit 

Waste No. 

M M 

I I I 

13601 

- f ^ f j ^ - Handling, codes for Wastes Listed Above;-

15. Special Handling Instructions and Additional Information 

3 & V AF? # 006200-001 

SSfSSRATOR'S CSHTSFjCATlCN: ! hereby declare that the contents o i this consignment arej'uily and accurately'described above 
:y proper shipping name arsd arcs classified, packed, marked, and labeled) and are in all respects in proper condition for transport 
;y highway according io applicable international and national governmental regulations, and ajl applicable State iaws and regulations. 

Printed/Typed Name Signatuo 

17. i ransporter 1 Acknonvtsogemenf of Receipt of Materials 

Date 

Month Day Yeaum ~ 

Date 

Pri£Ued/Typed Name / J 

18. i ransporter 2 Acknowledgement of-Receipt of Materials 

Month Day Year 

Printed/Typed Name 

Discrepancy Indication Space 

Date 

Signature Month Day Year 

1 I ! i I I I) 

j j" SO facility Owner qpODerator: CertiJication of 

I ! /V:^L .5? 

y j Printed/Typed Name ( 

:PA Form 3700-22 (3-84) 

dous materials covered by ihjs^nghifesi except 

Signature 

i as/tioted'in Iteoa r̂Q. / ] / • / V ^ X ^ ' 

Date 

3-TSD MAIL TO — GENERATOR 

Month Day Year 



State of New Jersey 
Department of .Enviromental Protection 

Division of Waste Management 
CN 028, Trenton, NJ 08625 

Ptease print or type v (Fortn designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404; Expires 7-31-86-

.3. GiJiierator's Nnmn^iilf/taiiinci A'J'!^,!'-.s. y j g T - 3 g T J 3 D 0 S 1 R I 2 S 

746 Gotham Parkway 

UNIFORM HAZARDOUS 
WASTE MANIFEST J l. Geneu-itor s US EPA ID No ^ w ^ V « 

4, Gonwator's Phone ( 
Carlstadt, K . J . 07072 

201 .1 939HQ565___ _ ^ — 
5. Transporter 1 Gmipsnv f>hi>i" 

7. 1 ransporter '2 Company Nan i'; 

US EPA ID Namoer 

1^^1919111219111110 15 
8 ur.EPAIDNuintwr--

J I I I I I I I I I I 1 
9. Designated Facility Mnmn iirrl ':tfc' /"•<!>IrrrKrt 

S *WWBTE, INC. 
105 JADGBOS AVEMIE 
SO. KEMBK, N.J. 07032 

10. US EPA ID Number 

r 11. US DOT Description f Including Trope; Sl»pi>ing Name. Hazard Class, and, ID Number) 

a, mSl$jX£itlti3££ LKPID HOB • 

JDBQS93... _ ....... —-~-

2. Pagei 1 
of 1 is not-required by Federal \aW.*jfc 

A. State Manifest 
Document Number' NJA0Q62aQi 

; ID .; 

£, Stale. Transporter's p.- >,r 

.,̂ .iN3SWiS--3O02^ 

.•• '?ii.--i;r.--i.•!••>.„.,1 ' ^ w ^ U - f t S & S E ! 
v.-" .^»w.wi.-fl»«!«î .*.wiS'-:-. '"".'V'..' 

D. • Transporter's Phone- L L ' _ ;" .T . . 

201 344-4004 
E Slate Transporter's !D 

P. Transporter's Phono 

j G. Stats Facility's ID - • . .. ^ j g r . ^ ^ . ^ y 

12. Containers 

No, 

J. AjJditic^ Defeiptiors for Malsri-*. Listed Above 

^ ^ ? o l ^ n t 3 _ -

latex & water 

JUL 

Type 

DM. 

1_L 

13. 
Total Quantity iter 

WWM" 

mi 

JLL-UL 

•• i. 
• Waste No, 

. . . j ' i . j i». 'M;,,.T:^»..rr 

Hill ' II »««i»~l»JLj>N^»»»»»~M 1 .1 • >!,• f 

15 Special Handling kistnrt iw. in-1 .Mriillmial Is-lmwiK'n 

S & W AFP # 006200-001,003 

16 GENERATOFt S CEHriFlCAl'lON: i Itoieijy declare that the contents ol tflis consignment ate lully ami accurately described above . 
by proper shipping n->n..» "iwl (n* r-tassHirwl. packed, marked, and labelod,.and are in sill taspects in proper condition for transport 
hy highway accurdiwi io *i>!iii-:nl>i« inhvmniion.al and national governmental regulations, and all applicable Slate laws and regulations. 

Dale 

Prints/Typed Name , »~ . ,; • 

17. Ti ;insr.iorter I to 

Pilnifid/Typed NamH 

lii. j; nir-nt of I V'-nipl ni MntoriMl' 

18. Transporter 2 Ackrtowio<kit-«iM!l of Fleneipt ol Matntials 

Prm:ed/Typed Name 

20. Ffirrff Owner or 

Printed/Typed Namn 

EPA F T T I 8700 (.•? s»4i TST> MAIL TO - GENERATOR 



VHW-f01 (REV. 9-84| 

Please print or type. (Form designed for use' on elite (12-pitch) typewriter.) 

State of New Jersey 
Department of Enviromental Protection 

Division of Waste Management 
CN 028, Trenton, NJ 08625 

Form Approved. 0MB No. 2000-0404. Expires 7-31f§56 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Addrass 

4. Generator's Phone 201 ) 

1. Generator's US EPA ID No. . ooSS?No 

MIjidiaiaa si a a i « lliiadua 
746-jQOaHaM 
awsmjr, S . J . — 
939-0565 

2. Page 1 
of t 

Information in the shaded areas 
is not required by Federal iaw.* 

A. State Manifest 
Document Number NJA0056533 
B. State Gen. ID 

sajne 
5. Transporter 1 Company Name 

s &;nmsT&. inc. 
US EPA ID Number C. State Transporter's ID 

w l . T l n l Q K h l^*Q IT 11 frfc 
7. Transporter 2 Company Name US EPA ID Number . 

1 » » 1 » I I I I I 

3g5EfoS-30Q2 
D h A n n ~" * * * * * D. Transporter's Phone 

201 344-4004 
9. Designated Facility Name and Site Address 

s & % mens* TUC. 
105 JJiCTBGS AVmJS 
SQL KERBS?, K . J . 07032 

10. US EPA ID Number 
E State Transporter's ID 

F. Transporter's Phone 

H|J»D|9i9ll |2|911 PJGJ5 
G State Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)" 

HASTE FIAMMRBTJB LIQUID 80S 
FUmSELE tJOTD UH1993 

12. Containers 

H Facility's Phone 2 0 3 . 3 4 4 - 4 0 0 4 

No. Type 

D H 

a&zaRDoos P©SIE LIQUID NOS 
CSM-E aa9i89 

,_J. Additional Descriptions for Materials Listed Above'. 

;a. ' I / £ ' • '. " '" ' " " 

JLL 

13. 
Total Quantity 

\1\<?\0 G 1 D001 

14. 
Unit 

Wl/Vol 
I. 

Waste No. 

1/1^ / | / : I G | X 9 0 0 

P X910 

M M 
• J f t f j k Handling codes for Wastes Usted Above y.Wastes Usi 

7 P T 

15. Special Handling. Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment areffulfy and accurately described above 
by proper shipping name and aye classified, packed, marked, and labeleoV'aWare.in all respects, in proper, condition for transport 
by highway according to applicable international and national governmerttajtregulatiojis,L.and all applicable State laws and regulations. . 

Printed/Typed Name . Month Day Yea, 

ITS Transporter 1 Acknowledgement.of Receipt of Materials Date 

'•Printeq^uped Name 

18. ipoi 

i 

rye p-iJi(wrJ~f 
2 Acknowledgeisent of Receipt of Materials 

Month Day Year , 

Date ^ 

Prrnted/TypedTJame Month Day Year ^ 

19. Discrepancy Indication Space 
_ J L j J ^ x i - i 

L ^Q. Facility 0wn6rbr Operator Certification ofofeceipt of feaardous mateoBlsicovered by this^nifest/djec^pt as/not^ffin I 

< L. £ ( I £ J I — J v ^ / / - - d / f T V^pate 

c 
c 

Printed/Typed Name 

mA 

G 

Month Day Year 

£UsL 
EPA Form 8700-22 (3-84) 3 - TSD MAiL TO— GENERATOR 



VHW-O01 (REV. S-U4I 

P l e a s e print or type. * (Fomj .dasfgned for u s e o«t elite (12-pi tch) typewriter.) 

State of New Jersey 
Department of Environmental Protection 

Division of Waste Management 
CN 028, Trenton, NJ 08625 

Schedule C, 
Question 12 

F o r m A p p r o v e d . O M B N o . 2 0 0 0 - 0 4 0 4 . E x p i r e s 7 - 3 1 - 8 6 

UNIFORM HAZARDOUS 
WASTE MANIFEST I 

Generator's US EPA ID No. I O O S S O T W 2. Page i Information in the shaded areas 
is not required by Federal law.* 

3. Generator's Name and Mailing Address 

4. Generator's Phone t 281 -939-0565 

FINITE INDUSTRIES 
746 Botharo Parkway 
Carlstadt, HJ 07072 

A. State Manifest 
Document Number. N4AQ??4?77 

awste nna£iti3.>iO attorn 

5. Transporter 1 ' Company Name 

saw mif, lac, 
US EPA ID Number 

7. Transporter 2 Company Name. 

d d nl oJ ol Tl ?l ol Tl 11 file 
<jOi .State •TOsnsptJrter 1* 

9. Designated Facility Name and Site Address 

S §r K WASTE, I8iC. 
,105 Jacobus Avenue 
Soatti *e*my, 8J Q7032 

. 8 . US EPA ID Number 

I I I I I I I I I I I I 
10. US EPA ID Number 

E. State Transpor ter 2 ID 

^ S t a t B EssUitySslO. y a i ; HSFT 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number! 

BASTE FLAf̂ ABLE LIQUT0 80S 
Flaaoable Liquio 
m 1993 — : 

11 Pj£ l t * ^ I B f y ^ 
12. Containers 

No. | Type 

toove'IVj 

. • w e S w r W - - . ... 
••!"*.•>>''»»* '«'SS5!Vi.it«iei 

I I 

i - L 

i > v • 

I 

13. 

Total Quantity 

I I I I 

U L L L 

I I I I 

14. 
Unit 

Wt/Voi 
I. Waste N b : . 

.Bottes-for Wastes L is ted A b o v e 

b. of*' 

;Vrv: 

5. Special Handling Instructions and Additional Information 

S I M APPROVAL NO. 006E00/001 
16. GENERATOR'S CERTIFICATION: i herebydeclare that the contents of this consignment are fully and accurately desenbed aoove by proper snipping name and are classified, 

packed. mar(tad..and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
all applicable state laws and regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duty to makea waste minimization certification under Section3002(b) ot RCRA I 
also certify mat i have a program in place toreduce the volume and toxicity of wastegenerated to the degree I have o^rmined to be economjfally practicable and I have selected 
the method o( treatment, storage, or disposal currently available to me which minimizes the present anfl tuynjfafan* to hurnqn healtfr'^nd the environment Date 

Printed/Typed Name Sign; Monts/BaJ Year 

17. Transporter 1 AcKnowleci Receipt of Materials Date 
Printed/Typed Name , Signature Month fjOay, Vgaf 

1c... Transporter 2 Acknowledgement of Receipt of Materials '• Date 
Printed/Typed Name Signature Month Day Year 

K » I I I 
19. Discrepancy Indication Space 

o 
ro 
ro 
J > 

ro 
20. Facility Owner or Operator: Certiticatiqn of receipt of hazardous materials covered ny this manifest except as noted in Item 19. 

Date 
Printed/Typed Name Signature Month Day Year 

I ' l l n 
;PA Form 8700-22 (Rev. 4-85) Previous edition obsolete 

3 - T S D M A I l T O - G F M c R A T O P 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

State of New Jersey 
Department of Environmental Protection 

Division of Waste Management 
CN 028, Trenton, NJ 08625 

Form Approved. OMB No. 2000-0404. Expires 7-31-S6 

UNIFORM HAZARDOUS 
WASTE MANIFEST-— 

r Generator's US EPA ID No. Manifest 
Document No. 

3̂. Generator's Name and Mailing Address 

4. Generators Phone 

74e So than Parkway 
Carlstadt, MJ Q7Q7Z . 

201 939-056S 

Page 1 
of ) 

Information in the shaded areas 
is not required by Federai law.* 

A. State Manifest 
Document Number NJA0157413 

Transporter l Company Name 

S & V WASTE, I8C. 
US EPA ID Number 

I Ml J | D|9|9| U2|9|1 I MS is 
C State Trattspdrtet 11D 

MJSHA S3Q02 
7. Transporter 2 Company Name US EPA ID Number 

I I ' I 1 1 1 ' ' » ' 
9. Designated Facility Name and Site Address 

saw HASTE, im. 
1G5 Jacobus Avenue 
South Kearny, &3 07032 

10. US EPA ID Number 

h i Jl Ol SI 911121911 

l1-.^^faof Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE FLAffSABLE LIQUID 80S 
flamssacle Liquid 
W 1993 

1IQI5 

E. State Transpcfter2 !D 

F. 'Transporter's Phone 

G. State. FaciHtys0 ^ 

H. Factiitysfhone ^ - 3 M F ^ 

12. Containers 

No. | Type 

U -

M i 

kfteiKlpfceSsiSis pit* 

'-i*P:' 

13. 

Total Quantity 

14. 
Unit 

WVol 
u '."i''<"fV'-' «' 
' WasSafta^ 

I I I I 

M l I 

I I I I I 

b. .•'?. . 
15. Special Handling Instructions and Additional Information 

S & W APPROVAL NO. 006200/002 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable 
and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the pjpsent aid futyicOireat to human health and the environment 

Printed/Typed Name in 

Date 

Signal Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/ftpectNai 

Our A ^ypt-Lfl/fiL-
Month Day Year 

I 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

M i i i i 
19. Discrepancy Indication Space 

MAR 5 1S86 c 
f-
•j 

20. Facility Owner or Operator Certification.of receipt of hazardous materjBls covered by this manifest except as noted in Item 19. / 

Date 

Printed/Typed Name 

A/ Ui • O f is 

Signature Month Day Year 

^ ft» * t f I 
EPA Form 8700-22 (Rev. 4-85) Previous edition obsolete 



Please pr int or type. 

HAZARDOUS WASTE MANIFEST 
Department of Health and Mental Hygiene _ < -

Office of Environmental Programs / 7<4b S 
Waste Management Administration • Hazardous Waste Division 

P.O. Box 13387 • Baltimore, Maryland 21203 
(Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB N o . 2 0 5 0 - 0 0 3 9 Expires 9 / 3 0 / 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

! N | J | 1 > | 0 | a | i , 8 | ? , 5 l l | 6 | t | S r ^ y : 

2. Page 1 

of 1 
In format ion in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 
5. Transpo 

Corp, 
US EPA ID Number 

7. Transporter 2 Company Name 
m|J |» | 0| 0| Q( 81.11 3| 4| 71 7 

9. Designated Facility Name and Site Address 

Spectres.* X&e. 
I l l Providence fid. 
Elktoa, 21921 

8. 

11 
US EPA ID Number 

10. US EPA IO Number 

|M|0| D| 0| Q|0[1| 11 s 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and IO Number/ 

1* 
,e Waste b. 

Addi t ional Descriptions for Materials Listed Above 
H K . P t i y i i c t l Speci f ic 
Code . . S t t t t . -Grav i ty Percenuse 

©l of a 

A . State Ma j i i f es tDac^Teru Number 

MDC ~ 
B. State Generator's ID 

C. State Transporter's ID 

HWH 
•wmsmmua 

D. Transporter's Phone 

E. State Transporter's ID 

HWH DC IL 
F. Transporter's Phone 

G. State Facility IO ^J-/%3T 

H. Facil i ty 's Phone. 

3I0 
12. Containers 

No. Type 

13. 
Total-

Quantity 

m 
-u 

Hez. 

11 i i i i i i i «-u 

P n y i i o i 
State 

Specif ic 
Gravi ty 

u 
Percentage 

LL 

14. 
Uni t 

Wt/Vd 

i . 
Waste No. 

K. Handling Codes for Wastes Listed Above 

°- L£LUIll «=• 111 LU LU 
"•LULULJJ d-LLI LLI LLJ 

5. Special Handling Instructions and Addit ional Information 

A) Tech # 907369$ Toluene Mixture lubber, Heaia, MEK, Sesame, Ttttmiim Dioxide 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and Maryland Statutes or Regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. 

Printed/Typed Name 

WILLI frM I Kcs-rtl 
•Month Day Year 

T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
Printed/Typed Name 

id- t 
18. T r a n s p o r t e d Acknowledgement 

Printed/Typed Name 
nent of Receipt of Materials 

Month Day Year i. , 

Date CD 
Month Day Year 

I H I I I 
19. Discrepancy Indication Space 

2 ° ' I twri 19 ° W n e r ° r ° p e r a t o r : C e r t i f i c a t i o n o f r e c e i p t o f hazardous materials covered by this manifest except as noted i 

Date 
Printed/Typed Name 

Month Day Year 

iaa/iflgi7 EPA Form 870O-22 (7-84) n n o v , _ p , „ T r 



Schedule C, 

Question 12 

Please pr int or type. 

' * HAZARgjOJ^iVASTE MANIFEST 
Department of Health and Mental Hygiene 

Office of Environmental Programs 
Waste Management Administration • Hazardous Waste Division 

P.O. Box 13387 • Baltimore, Maryland 21203 
(Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB N o . 2 0 5 0 - 0 0 3 9 Expires 9 / 3 0 / 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
— • r~ i , i i Document Nt 

2. Page 1 

of ' 
Informat ion in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mail ing Address 

4. Generator's Phone ( "3-£>( ) ^13^ - O S d s S ' 

A. State Manifest Document Nurnben. 

MM 012617 3 
B. State Generator's ID 

C. State Tn r's ; IO 
****** 

5. Transporter 1 Company Name 6. US EPA IO Number 

7. Transporter 2 Company Name 

rp \MJ[iMO\o\H\3\*\7\l 
US EPA ID Number 

D. Transporter'* Wione«%4y " S J o G " 3 n P O O 

HWH 

E. State Transporter's ID 

HWH^ mrnsf 
9. Designated Facility Name'and Site Address 

£ l k + t r ^ , M P -2 . /9 2./ 

10. US EPA IO Number F.Transporter's Phone 

G. State Facility ID 

33! 
H. Facil ity's Phone 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

vVWoi 

I. 
Waste No. 

1/ 

-I 
J . Addi t ional Descriptions fo r Materials Listed Above 

Ha*. . Physoil Specific PercentaoB H u . 
a n Gravity . ~ ' 7 " " ; Coda State Gravity . 

m .i i m i v w - a x D i 1:1 i t i i i i i 
Physical 

State 
Specific 
Gravity ' Percentage 

K. Handling Codes for Wastes Listed Above 

•U L U 1 1 A 1 I I I 1 1 1 - U L U M i l l I I I I 
WW.-WWII] 

b-WWW --www 
15. Special Handling Instructions and Addit ional In fgaj rmt^eo^ | ^ i t f l f ^ l ^ - J A 

rviJXT. 

:cural 

i d 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations, and Maryland Statutes or Regulations. 
Unless I am a small quantity generator who has been'exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. 

Printed/Typed Name f \ 

OTth 
Month Day fear 

i ^ S i i i 7 i g i > 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name j Signature J 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

CO Date 

Printed/Typed Name Sign Month Day Year 

19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 

Printed/Typed Name Signature Month Day Year 

EPA Form 8700-22 ( 7 * 4 ) 
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Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. BOX 1 2 8 2 0 , A l b a n y , N e w Y o r k 1 2 2 1 2 Form Approved. OMB No. 205M039. Expires 9-30-94 

Schedule C, 

Quest ion 12 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 
, Document No. 

%S |» i f i f i i i f - i f \S i t r« |1 IP |» |» [311 

Page 1 
of 

1 

Information in the shaded areas 
is not required by Federal Law. 

3. Generator's Name and Mailing Address 

746 Sofi&a* fastontF - &xl* t *At* S3 97972 
4.. Generator's Phone (JgQJ ) $ 3 $ » « 3 5 & 5 

A. State Manifest Dg 

NY B 
nertt No: 

B. Generator's ID 

C. State T ranspor . te r ' s . JD .^ i f i ^ ^ 5. Transporter 1 (Company Name) 6. US EPA ID Number 

| * i .J i* ,« i5 i4 i l |2 . |* | l | « i4 • P. Transporter's Phone t i f f ' p f f 2 w $ 3 ^ 

7. Transporter 2 (Company- Name) 8. US EPA ID Number E. State Transporter's (0 

F. Transporter's Phone ( 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facil i ty's ID 

mxc&mma*. Wc&3xe!m*x&*l Services, faae. 

V * M * * r l l l * r g f % s m I « | f | » | 3 i 5 l 7 [ 7 l 7 l 6 l l | g [ f 
H. Facility's Phone . , 

* 3£5 4f7^3»Tf 
12. Containers 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
No. 

Tlsmaabla UbpsMw 8.915-

1* umOA m tm amilm 

Type 

»|T 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vnl 
. - " I -

EPA 

STATE 

EPA 

STATE 

d. EPA 

STATE 

J Additional Descriptions for Matenals llsted Above 

± 

_L_L 

K. Handling Codes for Wastes Mated Above; 

*1 ' • 
• • 

15. Special Handling instructions and Additional Information 

*} B172~ll-4fl©l 
Kg» 2ft a«. 

O»l>939-05fi5 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conslgnmentf&Cfiily iarfJ^ourateiy dticaAeil j fc&k b/ proper shipping name and 
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governrr 

are 
government applicable international 

regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that Is available 
to me and that I can afford. 

Prmted/Typed Name 

17. Transporter"1 (Ai 
4 Qu-^rff 

Signature 

17. Transporter"1 (Acknowledgement of Receipt of Materials) 

nature j - n J Mo. Day Year 

Printed/Typed Name 

16^^aj l (spor!er l 2 (Ai0o€la^g1mSrfi t 'or^eceCit ' 

Signature 

of Materials) 

Mo. Day Year 

Printed/Typed Name Signature 

19. Dlscrepancylndication Space & * C * * J * X 3 & ^ / S o " 

Mo. Day Year 

I I I I I 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

| .Printed/Typed N a m e — — ^ • ^ " y f J - i**8f? 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

Mo. Day Year 

COPY 5—Generator-raailsd by TSD facility" 



VHW-001 (HEV. an») ^ 

' - state of New Jersey 
9 ^ > ^ Department of Environmental Protection 

Division of Hazardous Waste Management 
Manifest Section 

CN 028, Trenton, NJ 08625 
Please type or print In block letters. (Form designed for use on elite (12-pltch) typewriter.) 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest ,. Generator's US EPA ID No, r w , m»«» Mr, 2. Page 1 

of | 

Information in the shaded areas 
is no t requ i red by Federal 
law. 

3. Gi Generators Name ana M a i l i n g ^ 

Generator's Phone ( b | ) -?39 O Sib ST 

A.. State Manifest Document Number > -

NJA tisstm 
5. Transporter 1 Company Name ^» 

T. Transporter 2 Company Name ' 

B. State Generator's ID 

D TranspOrar'a Phone t t f t f a - ' 3 r a * H M B I 

E. StBteTrans. ID- I -I h I I; \L 
"Designated Facility Name and Site Addrais ; 1 0 ~ LIS EPA ID Number 

U O H C T I I O i l R e c o V e ^ _ F: Transporter's Phone( 

G. Stata-Pactlhys ID ? 

11. US DOT Description (Including Proper Shipping Name. Hazard-Class, and ID Number) 
H M „ _ _ • " 

1 * FaciHty^sPhone(4 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

7 pff/[/sr4 s 
•"rr3SSi'«j 

M S B 

15 Special Handling Instructions and Additional Information 

i " ' " 1 _ 1 r 1 '. . . . T " . -x - i *i 

f | ^ i j^vfffn 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully.and accurately descnbed above by 
p V o K i p p i n g name and are classified, packed, marked, and labeled, arid are in ail.respects In proper condition for transport by highway . 
according to applicable international and national government regulations. 

the best waste management method that is available to me and that I can affdrd. , , : , • y - . • 

Pr in ted /Typed Name v» Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

. • £ \ Month Day Year 

Printed/Typed Name _ y , v Signature/ ^ / l Z / Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month. Day Year 

I I I I I I 

4 

c 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials coyyed by this manifest excel 

Printed/Type^Name; ~~ _ I s W r * j r f , j \ j j , 

HftY - 7 1991 L 
'4 

Month, Day Year 
i 

J 

EPA Form 8700-22 (Rev. .9/8*8) Previous editions are obsolete. SIGNATURE A N D I N F O R M A T I O N M U S T BE LEGIBLE O N ALL COPIES 
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Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-94 

Schedule C, 

Question 12 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . Generator's US EPA No. Manifest Page 1 Information in the shaded areas 
is not required by Federal Law. 

3. Generator's Name and Mailing Address 

ftafit* Is- testr !** 
746 Gottem r « r k « y - C*rl*za&t, S3 879*2 

4. Generator's Phone ( ^ ) f2$*Q$£$ 

A. State ManifesLDgcument No. 

NY B 
B. Generator's'ID 

5. Transporter 1 (Company. Name) 

Waa«mt *mrtnamn**X 9emm* Jam. 
6. US EPA ID Number C, State Transporter's.ID 

P.. Transporters Rhoneif- ? 2 £ ) 

7. Transporter 2 (Company Name) 8: US EPA ID Number E" State Transporter's ID 

F. Transporter's Phone ( 

Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

H. Faculty's Phone 
(at$)-|»7-3«7t 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. | Type 

13. 
Total 

Quantity 

14. 
Unit 

mm. 
I. 

Wasta.No. 

JL1 
STATE 

b. 

J_L 
.STATE 

i i r/-i 

EPA 
#•8 

<iC»i4F̂ p(4fyR/*jf? ,Sjfc0̂ (̂t>i»̂ 40' 

II 

EPA£ 

STATE 

Jv Additional .Descriptions for Materials listed Above 

J L 

K. Handling Codes for Wastes Listed Above 

J L_J_ 

J t__L 

J L 
15. Special Handling Instructions and Additional Information 

tf» ffif &** Iff Vtmm 
IQ- i f f 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

Printed/Typed Name , , : Signature Mo. Day Year 

17. Transporter 1 (Acknowledgement of Receipt of Materials) X 

€ 
Printed/Typed Name Signature Mo. Day Year 

18. Transporter 2 (Acknowledgement or Receipt o f Materials) 

Printed/Typed Name Signature Mo. Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Mo. Day Year 

I I I I I i 
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete: 
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Please print or type. Do not Staple. 

STATE OF NEW YORK ^ ' 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New Ybrk 12212 Form Approved. OMB No. 20500039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's. US EPA No. Manifest 
Document No. 

3. Generator's Name and Mailing Address 

Walt* l&hweximB 
746 Got&am Tarfcvay, Carlstadt. H.J. 

4. Generator's Phone <2«g| > f S f f H I S I S 
37©?2 

. Transporter 1 (Company Name) 6. US EPA ID Number 

|€,T, a e, i (i*|4| 2, 4 2 , i ,« 
7. Transporter 2 (Company Name) 8. US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

Wsts&mamt $B9irmwuo*l Smtmimm*. l a c 

a ^ m t l l t , U t O Sf [g Y D 0 5 7 7 7 

l ^ 'Sl^atFacl I f ty 's ID ""T* " * 

f 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

HCL j Type 

m 1993 tsmsm 

9S 339f 

A 
J. Additional Descnptions for Materials listed Above 

•!y3:*rfS>k.;|i<iSS;S 

K. Handling Codes for Wastes Listed t 

a .. . 1 -J .: • c 

f t r i t ; ' i 3 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are in all respects In proper condition for transport by highway according to applicable International and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

Printed/Typed Name 

17TTransporter1 (Acknowledgement of Rece 

Mo. Day Year 

Printed/Typed Name 

18. Transporter ir 2 (Acknowledgement or Receipt ot 

Ritoji-l'Typed Name / t , ^ ' jf 

Materials) 

Mo. Day Year 

19. Discrepancy Indication Space 

Mo. Day Year 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5-Generator-mailed I 

Mo. Day Year 

TSD facility 
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" Please print or'type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DMSION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

74* G*ttem £*rfaNty» Carlstadt, 8J 07873 
4. Generator's Phone ( 2 S 1 ) $ 3 9 M @ 6 $ 

1. Generator's US EPA No. Manifest 
_ _ , Document No 

if I *\ &, 8| 8 ,1 , fii 9 \ f 11| 6 1 | Q Q 0| S| -5 
2. Pace 1 

5. Transporter 1 (Company Name) 8. US EPA ID Number 

7. Transporter 2 (CompanyT^ame) 
•AfJI»r* iS.«* /| 24£l/|fc|# 

8. US EPA ID Number 

U L 

Information in the shaded areas 
is not required by Federal Law. 

A. State I 

B. Generator's IO 

C. State Transporter's ID £ % , g T £ S * M l f 

a Transporter^ Phone ( ^ f o f f r ^ ^ ' 1 ^ I1 

E Stater Transporter's-ID 

F. Transporter's Phone f 

Designated Facility Name and Site Address 

Cortlwaai; Etwlrsraauratal Ser t iess* 
Casts! Stead 
BM9tnriU« # I f 13163 

10. US EPA ID Number 

B|T |» |# |5 |7 |7 |7 ,» 1,8,9 

G. State Faculty's ID 

H Faciltt)ies.I^joneL 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

Type 

13. 
Total 

Quantity 

14 
Unit 

Wt/Vol 

9*st* Fiaaasabl* L l ^ c U , S.G,S. 

J Additional Descriptions for, Materials- IfataoTAtiove 

13| ^ I ^ I -
STATE " 

1_I 
STATE -

I I I 

EPA 

STATE" 

I I 
STATE 

K. Handling i 

a 

^for-WasteMlisted Above 

t t i n 15. Special Handling Instructions and Additional Information 

«J U172-11-A0O1 2»rg«c«y SM^ttsse* (2011939*45*5 

—— * 2 _ j j ~ ^ 
16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 

If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

Printed/Typed Name Signatu Mo. Day Year 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

Prjptyd/Typed Name / 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Mo. Day Year 

o Printed/Typed Name Signature Mo. Day Year 

19. Discrepancy Indication Space / M SXmtjJ J*Z*m*/ &J03ST f Z & S f & & J * & { 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name^ \t , Mo. Day Year 

EPA Form 8700-22 (Rev. 948) Previous editions are obsolete. 

COPY 5 - Generstor-raaiSed by 7SD facility 
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M J" S_ 3 a l 8"ft 5 1 6 i J 3_i_ 4 5 

FINITE MDUSTaiSS, IHC. 
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S o i 

T~" f ' 

.1(3 

| , 602 TOLUENE, 20Z XYLENE 
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? , <lla)~PI* #32427 M. « 7 *°- 0 5 2 7 9 3 0 0 2 0 3 9 B i ^ J ^ - " ^ 
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SEC. SO. 052793 002 039B 
CK CHESICAL CO. - (717)^61: 

i-i A. EMESGElfCY *£SP0»5E #: CHEHTgEC - 1-800̂ -424̂ 9330, 
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1 I i ;y! am a iarge quantify 5en»;-ai&T, i certify that I hw-s : orc-c;..-
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| ! ! -uiu's a\:aex to i iuff^- i t^Mii ant? the oftvirortmerits OA, if: an*, 
j i j ihe best •*es!9'iri>.ina9t>m««« method thai .is availssis rrw ;..: 

i ffrimaoV i vosd .•laws f'""^ 

\ ''17. frenoportei' 1 Acl;ni'A!!edq<imi.ii of Rac^iot ot Materials 

5 U ] 

,< O I 13. Transport*)!1 2 .•ACAP.O .V' ••••IH,: of Tiicaioi or M-iiariete u. 
19, Oiscreptancv iiiuicatic-vj Soe.cs» 

\'3 

_ » 

•C 

.c 
> 

4: 
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Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF. ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. BOX 12820 , A l b a n y , N e w Y o r k 1 2 2 1 2 Form Approved. OMB NO. 20500039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 

a , j i # l . t l < l i l i i » i J l t i t l i ^ l i T O . | 
3. Generator's Name and Mailing Address 

?t* mmtm mmm amass, si smz 
4. Generator's Phone ( J g ( | ) J 9 9 » > 4 3 1 3 t 

2. Page 1 Information in the shaded areas 
is not required by Federal Law. 

A. Slate Manife: 

NY B 
B. Generator's ID 

7. Transporter 2(Company Name) 

J r a " A p ° . r t e r 1 < C o m P a n y N a m e > " " B O N S * . H 6 W , ^ W J ^ # l £ N J m J t f s r 2 | I t B C State Transporter's I 

y W r e t • \M-\W ] W \ 9 1 • I | Q ' { 9 \ 3 k ) l > | J | B . Transporter's Phone* 

8. US EPA ID Number 

I I I I -I I I I I I 
9. Designated Facility Name and Site Address 10. US EPA ID Number 

S| t i » l# lS |9 |9 i9 i# 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

d. 

E State Transportec's-10 

F-' Transporter's Ptiorte ( **') « 

G. State Facility's ID 

HSsfacBtttfs Rhone _ ^ - > 3 1 , 

JET 

12. Containers 

J Additional Descriptions for Materials listed Above 

I t I 

Type 

9 1 

8 1 

13. 
vjjfe Total 
^ Q u a n t i t y . . 

14. 
Unit 

IWWoll 

L^JL 

c 

K. HandJInn Codes fonWastea j Js ted Above 

a nil 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conjejrits of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are In all respects in proper condition for transport by highway according to applicable, international and national government 
regulations and. state laws and regulations. 

If I am a large quantity generator, I certify that I have program In place to reduce the volumtfiitid toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal^rrently available to me which minimizes the present and future threat to human 

a n 0 l

t J e , e

1

n v l r o n " 1 e n t ; OR if I am a small generator, I have made.a good faith effort to rhlnimize my waste and select the best waste management method that Is available 
io me ana mat l can afford. z 

ro 

m 
m 
SO 

PrintedfTyped Name 

l /^Transpor^ePl 4 D 
Signature r Mo. Day Year 

i f - ^ r i n s p o i l e r 1 (Acknowledgement oVlteci ipt of Materials) f.-f t5r 
Printed/Typed Name 

l o ^ T ^ i s F w t e ^ (Ac^novVi ransporter 2 (Ackno^fedgemertTor Receipt of Materials) 

Signal Mo. Day Year 

Printed/Typed Name Signature Mo. Day Year 

I I I I I I 19. Discrepancy Indication Space 

Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed. Name . Signature 

^ " e w - 9 " M * P r ev ious editions are obsolete. 

Mo.^ Day Year_. 

COPY 5-Generator-mailed by TSD facility 
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"•Please print or type. Do not Staple. 

STATE OF NEW YORK ,' 
DEPARTMENT OF ENVIRC#JMENTAUCONSERVATION 

DIVISION OF HAZARDOUS'SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. BOX 12820 , A l b a n y , N e w Y o r k 12212 Form Approved. OMB NO. 20500039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. 
. J3ocument No, 

g i ^ i a i # i « i i i a i » i $ i i i » i i t t r # i # i 4 i l 
3. Generator's Name and Mailing Address 

74* 
4. Generator's Phone I * f f f § ) 

15. Special Handling instructions and Additional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
toJme.and that I can afford: 

Printed/Typed Name Signature aturar 

m 
Mo. Day Year 

P0 
177 Transporter 1 (Acknowledgement of Receipt of Materials) 

Printed/Typed Name 

18. T r a ^ ^ o ^ e ^ f A ^ n o v i t e d t J ^ e ^ ' ^ ^ t e l ^ o f 

Sigrwwre 

Materials) 

Mo. Day Year 

fil 

Printed/Typed Name Signature Mo. Day Year 

l 
19. Discrepancy Indication Space 

dP lA fe i f f l y £ ^ e r or o \3 f i to r7 Ce3*SaT?on of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature 

editions are obsolete. 

COPY 5-Generator-mailed by TSD facility 

Mo. Day Year 



48-14-1 (3/89)—7f 

i Please print or type. Do not Staple. 

STATE OF NEW YORK . 
DEPARTMENT OF ENVIRONMENTAL .CONSERVATION ' 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. BOX 12820 , A l b a n y , N e w Y o r k 1 2 2 1 2 Form Approved. OMB No. 2050-0039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 
Document No • . Document No, 

w\ vm i s 11111 f 11rs 11.1411\9\41 < i»i a 3. Generator's Name and Mailing Address 

?** msam wmmx CAXLSTAST, mi wmt 
4. Generator's Phone ( Jgjj) f$9-4&$5 

2. Page 1 

f 
iae Information in the shaded areas 

is not required by Federal Law. 

5. Transporter 1 (Company Name) 6. US EPA ID Number 

7. Transporter 2 (Company Name) 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

mammm* at IMCS 

10. US EPA ID Number 

5, 7, 7, 7, t 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

J . Additional Descriptions for Materials listed Above 

1 © 9 

A. State Manifi 

NY a 
B. Generator's ID 

P.- Transporters Phone t%tf[ i%&y~$tBQt 

C, State Transporter's.lD 

£ State Transporter's ID 

F. Transporter's Phone ( 

G. State Facitlty'3 ID 

H. Facility's Phone 

' ( » ) 
12. Containers 

No. 

13. 
Total 

Quantity 

14. 
Unit 

IWt/Vol. 

r t i 

-i i-

i - * «i~ 

i i i i 

I, STAXF- ^ 
-

EPA 

STATE' 

•STATE 

K. Handling Codes fat Wastes. Listed Above 

*1 O 
• • 

15. Special Handling Instructions and Additional Information fMWSHgf BMBMaaBT# tSt-«f%MlggS 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 

If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

j> M 
Printed/Typed Name 

-1± 

Signature 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

Mo. Day Year 

PrintedTTyped Name ed/T 

18. Transport t g f 2 (Ackrlb' 

SlgnaUirj 

iwledgement or Receipt of Materials) 

Mo. Day Year-

PrintedflTyped Name 

19. Discrepancy/hdication Space /JZ^T- /34^27S 

Mp. Day Year 

I I I I I 

20. Facility Owner or Operator^Certlfication of receipt of hazardous materials covered by this manifgsUewaaet as noted in Item 19, 

\ - £ l ^ d / T y p e d N a m e - - - r / r J 1 . T ^ f l a T C r e X 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5-Generator-mailed by TSD facility 



48-14-1 (3/89)-7f 

ySeatje print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

1 
Form Approved. OMB No. 205M039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 
Document No 

9) 31P | a | f j I.| S191S111 *111#| 9\9\9\ I 
3. Generator's Name and Mailing Address 

7*6 mam mams emsom, m etrnz 
4. Generator's Phone ( 2 6 J ) 9 3 $ ~ Q 5 6 S K 

2. Page 1 
of 
1 

Information in the shaded areas' 
is not required by Federal Law 

A. State Manifei 

NY B 
B. Generator's ID 

5. Transporter 1 (Company Name) 

7. Transporter 2 (Company Name) 

6. US EPA ID Number 

| » i T | » i M i « i M , » i M , j 
8. US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

* i t , » , A 5 , l , f | 7 , « W&MmM* 8* 13161 

C, State Transporter's ID-

D- Transporters-Phone 

E. State Transporter's I D -

F : Transporter's Phone *• )" 

G. State Facility's ID 

' , H . FacrtHy"s:R>fiona - ^ " . V 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

mmmM tamm SSIJS3 (Mai)** 

njm*si& u®pLv mwm mmm 

mmtmx uwm m 1993 (sseim 
J . Additional, Descriptions for Materials l isted Above K Handling Codes for Wastes Listed 

15. Special Handling Instructions and Additional Information 

1 6 ' S ^ 5 f f 5 A T < i 1 ' S C J ' ! T ' f l , ? A T ' 0 N : 1 h e r e b y c l e c l a r e t h a t , h e c o n t e n t s o f t h i s consignment are fully and accurately described above by proper shipping name and are 
t l ' P ^ : . m a a "? I a b e l e d ' a n d a r e i n a M r e s P e c , s i n P r °P e r condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 

If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
1 " ^ . K e . T V ' r 0 n T . e n l ; ' a m a s m a " 9 e n e r a , o r ' 1 n a v e a g°o1 <aith effort to minimize my waste and select the best waste management method that is available to rnc ano trial 1 can afioro. 

PrintedfTyped Name 

17rTransporter 1 (Acknowledgement or RSceipt* f Materials) 

Signature Mo. Day Year 
LTJ 

m 
m 

Print yped Name 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Mo. Day Year 

Printed/Typed Name Signature Mo. Day Year 

I I I I I • 
19. Discrepancy Indication Space / _ ? £ ) — &> £ } / * "> ' J J i i > — 3 3 * ^ 

20. Facility Owner or Operator Certif ication of receipt of hazardous materials covered by this ntapjfert-except as noted in Item 19. 

\ Stinted/Typed Name — ~ 7 t ~ 7 } 

EPA Form 8700-22 (Rev. $33) Previous editions are obsolete. 
-V — c 

/or Tfy~jftt 

COPY 5—Generaicr-malled by TSD faciiliy 
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48-14-1.(3/89)—7f 

Please print or type. Do not Staple. 

STATE ( f . NEW YORK 
DEPARTMENT OF ENVI\5NMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

Schedule C, 

Question 12 

Form Approved. OMB No. 2050-0039. Expires 9-30-94 

U N I F O R M H A Z A R D O U S 1 Generator's US W " .Dqpument Nn 

WASTE MANIFEST |g J g 0 a 1 3 ;^ 5 1 6 1 fl 7 3 Q g 
Manifest 2. Page 1 

t 
Information in the shaded areas 
is not required bv Federal Law. 

3. Generator's Name and Mailing Address 

?4% seam warns cmsrwr, » mwt 
4. Generator's Phone ( £ Q l ) 9 3 S M & 4 $ 

A. State Manife; 

NY B 
B. Generator's ID 

5. Transporter 1 (Company Name) 6. US EPA ID Number 

l » T r » r » » i « i T i « i » H i 4 i f 
C. State Transporter's ID 

D. Transporters Phone ( J ^ $ e S 2 3 f * £ 2 0 O 

7. transporter 2 (Company Name) 8. US EPA ID Number •£. 'State Transporter's ID 

'I I I I I I I I 'I I F. Transporter's Phone-( 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

b i « i » K » | S | ? | 7 | ? « l | « i # 
tCFaal i ty ' .s Phone 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

Jsto. I Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
I, 

Was, 

i s a 

EPA! 

m 
STATE 

a i m len 
DO t * 

'EPA...-

STATET-

m i9n m *i mmm 

ERA-] 

STATE 

ware on. * m a 
J„< Additional Descnpttons for Matenals listed Above 

EPA 

"STATE" 

K. Handling Codes for; Wastes- Listed Above 

J L i a 

15 Special Handling instructions and Additional Information 

i) Bi?2~u-A0j t at-iso Iks. 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

Printed/Typed Name Mo. Day Year 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Day *Ye Printed/Typed Name Signature Mo. 

19. Discrepancy Indication Space f J I ^ B ^ ^ t ^ M i T fr* I O 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Print ed Name * Signature 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. • <^--

COPY 5 - Generator-mailed by TSD facility 

Mo. Day Year 



48-14-1 (3/89)-7J-

STATE OF NEW YORK -' ^, 

^VISION OF HAZARDOUS _ 

HAZARDOUS WASTE MAN'Ff S ^ ^ ^ ^ ^ j ^ 
PO Box 12820, Albajj^U3W^^ - T T - ^ V r ^ ^ ^ t n e l h? d e t l f 1' 

— ^ - r - : : r T ; = ^ S ^ ^ ^ ^ o S S ^ P ^ o f 9 is not required by Federa. La 
K U . DvJA ' c - ^ -y t • • — 

ft-- ^ I Z J ^ ^ ^ - ^ n t ^ K S n , No. 
WASTE MANIFEST 

3 opera to r ' s Name and Mailing Address 

4 . Generator's Phone ( 2 f l i ) * 

10. US EPA ID Number 

p Transporter's Phone ( 

frfT^+iSiTiiiyi* 

G. State Facility's ID 

.H.. Faci l i ty^ Phone. 

12. Containers 13. 
Total 

Quantity 

14. 
Unit 

EPA 

"STATE. 

STAT 

-E^AfPtaN!! 

~K Handling Codes for Wastes L . s ^ A b s y j 

?a ............ 

to me and that I can afford. _ r-r: TZ1 ~*T& t &/ . A f 

Day Yea 

Printed/Typed Name 

19. Discrepancy Indication Space * 3 & S 

"yped Name 
Signature 



Please type a:- jiiinV 

DsoarimsnS Environmental Protection and 
Hazat'doiis Wasie Regulation Prc-gra«i 

Manifest Sectior. 
C-W 421, Trenton. 03S25-O421 

g « s i sa: -ss or. aiite (12-piichi :ya£v<river.? 

UMErORM HAZARDOUS 
WASTE iVIANIFSST 

Generator's US EPA ID No. 

TTli.TR IH&iJST&IES, jt'kfi Gsnsrator's Nans and ivlaiiing Acdress t 

~J4£ OOTHAM PARKWAY 
CARU3TADT HJ #7*1872 

Gsr.arstor's Phone; f » l > f ? 3 9 ~ S 5 6 5 • 

«. US EPA iD fenter 

LLP * JLI2 JL £. 2. f* 

NJA 2124974 
EASE, 

5. Transporter 1 ComDanv Name 

HOVIC8 CBEKICAl. SO, , IMS, 
; 7. Transcoiier 2 Germany Wame 

! 4 

! 9. Designated Facility Name and Site Address 

KARISGL, IMC, 
125 FACTOR? LAKE 
XIDfiUBSEX »J #B846 

:.s :(717 l ^ I ^ S 7 ? ? 

US fcPA iD Number 

LI A 11 LLJLkJLLi 
11. US DOT Description (including Proper Shipping Nama, Hazard Class or Ohision, 

l_l /D Number and Packing Group) 

88*WASTE Flftwttable liquids* n.e. a,, iContains 
Xylane* a»d Toluene), 3, UH1993, PG I I 

Mo. ' '.'iJ-

F S $ 3 

j , J.;' ^A'didin6riai®a6CtiptK)ns (er Maierlais .Listed Above . jsied:n.:-

15. Special Handling Instructions and Additional Information t i l l a 5 M H # 3 2 4 2 7 ~ B 8 G # 2 7 

#1 SU TftAKS OBGAt *~t&fk-1*jt 6*^. 
8GVICK CMEHICAL EHERGEHCY S?S# 'l 
US DOT R&T m ®6g794 81® mi€ 

16. GENERATOR'S CERTIFICATION: i hereby declare thai the contents ot this consignment are fully and accurately' •Ms:;:? '-• 
classified, packed, marked, and labeled, and are in all' respects proper condition for transport by h t g w v / •'.; :•:;; " ' 
government regulations. 

If i am a large quantity generaior,! c&rtify thai I nava a prosiam in placa.lo rsdacs :''ie volume and io;;iaiiy ct »<tw%.» • ;-s-
'Economically practicable End that i have selected '.ha practicable method of iieatmeni, storage, or disposjK curre.:r.-.ai».;: 
future threai io human heaiih and the environment; OR, if I am a small Cjusniiiy ueoe:iicr, I have maeift * gaod iuiU nftorfu: 
the best wasie management method that is available to rns and thai I can afford. -~ 

T-G4 RECOVERY 

'17-961-3377 

Prinled/Typed Name f f " ' " " * 

T |* ' I7. Transporter 1 Acknowledgement ot Receipt of Materials 

A j Printed/Typed Name 
N ' 
s 
p 
o 
R 

10. Transporter 2 Acknowledgement of Receipt of Malarial 

Mr* 

Printed/Typed Maine 

19. Discrepancy Indication fjpace 

oigiiaiuto 

! 20. Facility-Owner cr Operator: Cftrtificoiion oi receipt of liaziirciour. inatsnuls covaivxt ;t:is -i^oifosi •sxtevt as ,-»,t.r! a. 

V I Printed/Typed Name- iSiej.iatura 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-

£2. 

5. Transporter 1 Company Name 

HA2-&AT ESnaO&ffiHTAL GROUP, ISC. 

SOUTHEAST ES«IB0BMESIAL SERVICES, 18 'JS * & Q. 5- 7- 7- 7- 0- 1-0-9 
9. Designated Facility Name and Site Address 10 US EPA ID Number 

ESVXB4BBEB33Xt SERVICES OF AKEBXCAr-OU I^C-
604 SOUTH SCOTT STREET 
SOUTH BESD, US 46624 | I .3 .B .9 .B .0 .5 .9 .Q.9 .4 .7 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 

DocumentNo^ 
S-J-D-Q-8-1-8-9-5-1-6-I 7-30-0-2 3. Generator's Name and Mailing Address 

FINITE GW0STJLIES 
746 GOTHAM PABKKAY CARLSTADT, SJ 07072 

4. Generator's Phone ( 201 ) 939-0565 
6. US EPA ID Number 

B-Y-B.9-8-0-7. 
7. Transporter 2 Company Name 8. US EPA ID Number 

2. Page 1 

of 1 

Information in the shaded areas is 
not required by Federal law, but 
items D, F, H, I and K are required by 
State law. 

A. State Manifest Document Number 

1NA 0973002 
B. State Generator's ID 

SA8E 

F. Transporter's-Phone 

G. State Facility's ID 

H. Facility's Phone 

2*9-234-04*1 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

BQ, WASTE FLAMMABLE LIQBII*S,SU0*S. 
(XILSSK,TOLUESE) 
3 W1993 FG I I 

12. Containers 

No. I Type 

03b 

J. Additional Descriptions lor Materials Listed Above 

A) miSE»T0IilESE 

15. Special Handling Instructions and Additional Information 

A) 74 F2751-01 

D-M 

13. 
Total 

Quantity 

14. 
Total 

Wt/Vol. 

I. 
Waste: No. 

D001,FO05, 

K. Handling Codes for Wastes Listed Above 

A} 8 

o 
WESGE38CZ BESP0SSB # 908-381-9229 

M72-3-94 
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 

S a n d are c l a i m e d , packed, marked, and labeled, and are in all respects in proper condition for transport by h.ghway according to applicable 
international and national government regulations. 

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste 9 e n e r a t e d t o t h e ^ r M I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage or disposal H R M j M m h ^ ° J m e 
whiclvminimizes the present and future threat to human health and the environment; OR if I am a small quanttl* generator, I have made a good farth 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signal Date 
Month Day A Year , 

H\ 7I 
T 
R 

C A 

• • q 

S % 

II I 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Sii 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Date 

3 
:ed/Typed Name 

6ki £ p ; c 

Date 

CD 

O 

O 

f O 

J9. Discrepancy Indic^Sp^ j o r A ~\ 0 « € L € . h o < ? ^ 

MwTfrvV- CDQmCftOl^Z) be ^ 0 M O T . / * * -

n 
20. Faci|i{y 0wner or Operator: Certification of, receipt of hazardous materiats^ere^y^/fr fs manifest except as noted lterr^9 

Signatt 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-89) 



. . : : : : . \ V f i ^ r - < ^ - : ^ . 

L. . : , 

: FINITE I&DBSTHIES, IHC. 
; 746 SCTHAM PKWY., GAELSTADT, JgJ 07072 
: 4- z™~o? s «*«» ' 2QL ) 939-0565 

any Ns;-« ; 

NJA 1907S2? 

; ; ; 5. TransD0:-?ar 1 Company H&r.i 

i | ; ZVTLCSL CHEMICAL GO., IHC. 
J i j 7. Transporter £ CompanyiJMams 

i 5. Oeeignatac Hscituy Name and Site Address 

HA1IS0L, ISC. 
125 FACTOiaf LAIS 

10. 

?! ! 11. 'US DOT Description (Including Proper Shtooinc Nana, Messr-i ©fees or OM-'T-
ID Number and Plotting Qroup) 

S 7 6 1 4 

717 961-5377 

SOU 4fc9~5.10Q 

' ! I a.. 
; i HASTE FLAMMABLE LIQUID, H.O.S., (TOLGESE, SXLEKsi, 

3, 0H1993, I'GII 

J * _ i l 3 

" A ; 

•!'0 

PIM #32^7 - MX ESS. 227 TS4 22C0T£HY 
039B 

«: f hs-eby declare that ths contents af this ionsignmsnt am fc% and s. - -
\ iabeied, and ace in ai! respects in propsr scndtton far transport ay. hijhv 

-T /r / / 
_/ / 

if! am s isrgp quantity gmsrstor,! certify that i have a program in dsns v- • - ; ' . : : . . " s - d .̂ x.-•-: 
economicairy practicable and that! have selected the cractJcabia .Ttsthed of irsstTsnt, sio?aga, z; jlspcs-

havs msd's a ace future mraai io human hasith 
ins bast wasis management 

ana the snvironment; O 
„ . method thai is available.,... 

mirtfhin I. Per* 
Trarapartar -: Acknowledgement Receipt of Materials 

OR,.If! am a small qudntivy generator; i 
to- ins anc thai : sa;i afford. 

Transporter 2 Acknowledgement of riscaipt of Materials 

a Jiford. , • , • X - ) 

?rintad/Typsd Nsms, 

Criscrscaney -rsdicatien cpacs 

F°cii;:y C',vrar Cp=:zi.yc. Cariiflcatton of recaipt ov hazardous mawriais ;r3c ay^-.is ir.anfkn » c w i 
• .'• .-':>r. 
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48-14-1 (3/89)—7f 

Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 
Document No. 

Si j | f t 0 *j t i Bi t i 3| l | €t 111! 3) f| f> « 

Pap 1 

i 
Information in the shaded areas 
is not required by Federal Law. 

3. Generator's Name and Mailing Address 

fiaits issssiuis 

A. State Manifest Di 

NYB4, 6 
?4* mam umsxt mxmtmm m msn 

4. Generator's Phone ( 2&t > 9 3 9 ^ 5 6 5 

B. Generator's ID 

5. Transporter 1 (Company Name) 6. US EPA ID Number 

nx-s. i s c leiTi m m 4i ti 4i t\ n 0 
C. State Transporter's ID ^ # ^ T i p S C J 5. Transporter 1 (Company Name) 6. US EPA ID Number 

nx-s. i s c leiTi m m 4i ti 4i t\ n 0 , D. Transporter's Phone (2&&) 3 2 S * & t t 9 

7. Transporter 2 (Company Name) 8. US EPA ID Number 

I I I I I I I I I I I I ' 

B. State-Transporter's-ID 7. Transporter 2 (Company Name) 8. US EPA ID Number 

I I I I I I I I I I I I ' F Transporter's-Phone f J- ' -

9. Designated Facility Name and Site Address 10. US EPA ID Number 

mxxmm wsTxsmsstxL wssmsss* ne . 
G. State Facility's ID 

wsammXm sr f3i#3 
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

91 I f f S 

88 1993 

H- Facllity*s-Phone_ , 

12. Containers 

J^a | Type 

4 0| 0 q a 

3 «r 1993 te xi c»ei)s^ 
a. 

J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes^Ustsct Above, 

1 » I 

J__L • 
15. Special Handling Instructions and Additional Information 

A) Bi?2~ll-A0XO Ifrs* 

G) M72-U-AOI2 83*169 16*. 16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

Printed/Typed Name ~ ^ ' " \ | Signature 7~0i Mo. Day Year 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

Printed/Typed Name Mo. _ Day Year 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Signature Mo. Day Year 

I ' l l I ' 
19. Discrepancy Indication Space 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5-Generator-mailed by T3D facility 



48-14-1 (3/89)—7f 

< Please print or type. Do not Staple. 

' STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 205M039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . Generator's US EPA No. Manifest 
. Document No. 

s JIg| #i ti tr»i f 13[ ii * ti ti ii ei a, i 

2. Page 1 Information in the shaded areas 
is not required by Federal Law. 

3. Generator's Name and Mailing Address 

?X£X13 XSSSuffSXSS 

4. Generator's Phone ( J J f i f ) ' § 3 $ * > S 5 6 $ ' 

A : State Manifest; 

NY B 
B. Generator's ID 

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's. ID £ 

€] f j Bl fl| 1| <| 4 | 3j 4 | 2) 1] flF D. Transporter's Phone ( W i l 1 3 S * 2 3 1 f l | 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's IB-' 

F. Transporter's-Phone ( 
9. Designated Facility Name and Site Address 10. US EPA ID Number 

CLAIU& BS$& 

mammae* m imm Hi T I 9\ 9\ % T| 7| 7| 3; t | #i > 

G. State Facility's ID 

H. Facility's Phone, 
t 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. I Type 

13. 
Total 

Quantity 

144; 

Unit 
Wt/Vol Waste No. 

m m* m n momm 
EPA 

IffiOTIitlrf IT TiTWIffftil^'ihlffii" 

3 «s i§93 f© ix ( B T O I W 

1 STSAXE' 

.EPA -

c * * * * * nJOm&BLE U&SM*S*&*8m 

3 CS I H 3 1 6 1 1 €BSe l W 

6 .STATE"'. 

G STJTTS i 

3 B8 15»3 PG IX ii 8) a G 
J. Additional Descriptions for Materials listed-Above 

U t -I-

K. Handling Cgdes tor Wastes Us ted Above 

I- ' t I 

J L 
15. Special Handling Instructions and Additional Information 

A) &172-!I~AQ82 BQ*ld8 lbs. 
»> M72-11~A©fl3 £Q»teS lias. 
C) BI72-U-A50A IQ-iOU Xfts. 3> B172~il~*£06 SQ-19C Hw. S372~t~9t 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are In all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR If I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

Printed/Typed Name A~ " / ^ l Mo. Day Year 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

Printed/Tyjjed Name 

~f&S" Ark*/***? 
Signature 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name •nature Mo. Day Year 

19. Discrepancy Indication Space 

i PrevioQS'editions are obsolete. 

COPY 5-Generator-mailed by TSD facility 



48-14-1 (9/94) —7t 

Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION S c h e d u l e C , 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST Question 12 
P.O. BOX 1 2 8 2 0 , A l b a n y , N e w Y o r k 1 2 2 1 2 Form Approved. OMB No. 205(W)039. Expires 9-30-96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 

i M , » , o , i i M i » i V i M l f f » i » W 
Page 1 Information in the shaded areas 

is not required by Federal Law. 

3. Generator's Name and Mailing Address 
7 1 & I T E I M B 0 S T 5 I S S 

7 4 6 5 0 T 1 A M F&JESWAT C A B L S T A B T , S J 0 7 0 7 2 

4. Generator's Phone ( 2 0 1 ) 9 3 9 - 0 5 6 5 

A . State Mam 

" %VkNY Bl fe

c i . Generator's ID. 

5. Transporter 1 (Company Name) 

S . J . TSASSPOaTATIOK CQHFAHY 
6. US EPA ID Number 

l3 [J |B |g[7 |X|4 |2 i9 |9 |7 |6 
, ;,fi^Stat&.TfaDspogte r s - f f jg j 

?t3^'TTansporte*<S'-'Phoneir< 

7. Transporter 2 (Company Name) 8. US EPA ID Number 
p P f - l i i n s ^ i 4 e j ^ P r i b n e ( ' >' 

9. Designated Facility Name and Site Address 

KOKESEAST mmimmsssm. ssmcss, 
CABAL &SA2 
VAXPSVILLE, ST 131S3 

10. US EPA ID Number 

* i T i » i « i 5i 7i 7i 1\Q 9 

I t V s I D , " " 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

a. WASTK F-LAiiSSAJtLl U!piX»,S.e«S. 

3 8S 1393 fS I I (fi0©l)SKJ 

12. Containers 

Mn I Typfi 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol Waste Nn. 

c«&STS PU25IASLB UQSE&S,3t»0,S. 

3 1993 PG ZI 
c FLAS 

{T0£JBEg£,jCIlU£2E) 
3 BH 1993 m I I P i ^ i l ^ 

d WASTE *LAKHA&L£ LIQUIDS »X.«..S* 

3 m i?S3 PG I I <BQ&i>3Q 
*<. Handling Coda|. far Wastes Lisied_Aboya 

I t !_ 
!> t . 

o-

15. Special Handling Instructions and Additional Information 

8) &172-U-A003 sq*l«e I!M3. 
a Sm~lI-AiGS4 &Q~16Q i lw, 8) 0172-1^4065 JS§»l<3S l i s . 

ESERGSSCT SESP08SS # 9GS-3<3i-»3G3 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 
are classified, packed, marked and labeled, and are In all respects in proper condition for transport by highway according to applicable international and national govern
ment regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be eco
nomically practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is 
available to me and that I can afford. 

Printed/Typed Name ' r ~* \ / Slgnaturi Mo. Day Year 

17. Transporter 1 (Acknowledgement of Receipt of Materials) CI 

18. Transporter 2 (Acknowledgement o r Receipt of Materials) 

Si / Mo. 

c 
Printed/Typed Name Signature Mo. Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

Printei med Name 

"<\\lx£ \ L u c 
Signature Mo. Day Year 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5—Generator—mailed by TSD facility 



48-14-1 (9/94)—7f 

Please print or type. Do not Staple. 

STATE.OF NEW YORK" 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30! 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 

I | J | B | f t | » | l | 8 | > | 5 | i ; . < i i l 5 

2. Page 1 Information in the shaded areas I 
is not required by Federal Law. | 

3. Generator's Name and Mailing Address 

74© CSmm FASSSAI CASLStAJJt, SJ C7G72 
4. Generator's Phone ( 2QI) 933-Q565 

A State Mamt( 

NY B 
B Generator'.s ID lft & 

C, SfateVftaosporter e^D.Jf&lSfJt&C 5. Transporter 1 (Company Name) 

S.J. TSAS5¥3BX&TXa? €mBMf 
6. US EPA ID Number 

| f r i J | g | 0 | 7 | t | » | 2 | 9 [ » | 7 i 6 P ,yrawl5pi^Br&'T JhOTe 

7. Transporter 2 (Company Name) 8. US EPA ID Number £ --State-Tta'Bspo'rter's^fr *- ̂  I f f t ^ * 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

SQ83HEASX E5VTJ£0aMESTAJ. SERVICES, I3C. 
CAKAL SCAB 
!A$ffS?IUu£, SY 13143 l l f t i B , O I 5I 7I 7, 7.0 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

(HETHtL 2THH. KETSe5E,2YLEBE) 
3 «t* 1993 PC 11 (D00D31? 

omSIE FLA2S&ILE LIQCISS.S.G.S. 

3 US 1953 f € I I (1X301 >2Q 

3 es ifS3 w n {BeauaQ 

i i 0 , 9 
12. Containers 

A^|7 

jype. 

13. 
Total 

Q u a n t i t y 

fl|0i6tfli 

6 

j Additional Descriptions, for Materials listed, Aeoua 

,c i i i i 

K; Handling ŷ cs:tor,Wastê Ii!ateg-Ai>oye' 

fga*(Hl:; 

D 

L.'r::;.wsi-i 
i t' 

15. Special Handling Instructions and Additional Information 

A} 0172-11-41)06 SSrlOO l b s . 
»> Sl72-i l -A3IC l b s . 

SS # 908-3S1-93QC 

- . ^ i - i i 3172-1-95 
16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name and 

are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national govern
ment regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be eco
nomically practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR If I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is 
available to me and that I can afford. 

Printei 5^/Typi Nan 

J •« 

~• 1 / Signature , X""~5 

— 6 / / i J j 4 s t / . / r i - f ^ 
Mo. Day Year 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

Sigp^iture / c 
c 
i i 
c 
c 

LName---"" Mo. Day Year 

/ - • • l A | . J / i - ; . > l / i > 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Signature Mo. Day Year 

I I I ' I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

PrintediTyped Name v Signature Mo. Day Year^ 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5—Generator—mailed by TSD facility 



f 

48-14-1 (9/94)—7f 

Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 

s l j | s , a l 8 l i l a l 9 | 5 l i l 6 l i l i ;
o § i ; i r l

n ^ 

3 $L$? r^$ j ^ ^ b i l T ^ l * ' ^ " 8 A c l d r e s s 

746 GCTEAK PA&B&Y CA3L5TASX, S£J 07071 
4. Generator's Phone ( 201) 939-6565 
5. Transporter 1 (Company Name) 

S.J. TSAHSPOSTATIOS oasPAsr? 
6. US EPA ID Number 

[.BiJjBiOi 7 l i | * | 2 | 9 | f | 7 ] » 

Page 1 Information in the shaded areas 
is not required by Federal Law. 

A state Mani 

NY Bi 11 
B Generator's. ID 

g^State.Transporter'sJD 

- -gr^a tepo i ie r&f feo iKF i 

7. Transporter 2 (Company Name) 8. US EPA ID Number 'E StSfe ;T7ansporteVsilD " 

I I I I I I I I I I I 
9. Designated Facility Name and Site Address 

emu. mm 
wasnux, m 13163 

10. US EPA ID Number 

,T ,P ,« ,» ,7 ,7 ,7 ,0 , i ,« , 

GL S U ^ F ^ i t y ' s ID/ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

-No. lypa. 

13. 
Total 

Quantity 

14. 
Unit 

IWt/Vnl 
.• It-

.WflstR No. 

3 m 1294 PG I I (KJ0I)3Q 2 STATE 

"iASTE OIL & WKTSR 
?fE?5-BA^ARR9l!S 

IPC 

STATE 

EPA 

M I L 
STATE 

| EPA 

[^TATi~~ 

j Additional Descrtpt ons for vistsrla.|'i-k8f.ee> rtccwe 

6 

I< Hardilng Codas fcr t OMS Listed, Above; 

a ^ l 
j u t 

15. Special Handling instructions and Additional Information 

4> Sm-t l -ABlS 1Q-1CH) lbs. 
3> Bi72~U~A0I4 

# 9S8-3ai-#3<J0 

9172-2-95 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 

are classified, packed, marked and labeled, and are in all respects In proper condition for transport by highway according to applicable international and national govern
ment regulations and state laws and regulations. 
if I am a large quantity generator, I certify that I have program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be eco
nomically practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effon to minimize my waste and select the best waste management method that is 
available to me and that I can afford. 

Printed/Typed Name Signature/ ' f J / Mo. Day Year 

r. 
17. Transporter 1 (Acknowledgement of Receipt of Materials) 

CJ 
€1 
C 

'rjrtrad/lyped Name / Signa'tute-' 

?/>•'"; ,-• 
Mo. . Day Yeac. 

-\ r - r v - i 
18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Signature Mo. Day Year 

' ' I ' I ' 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signal Mo. Day Year 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5—Generator—mailed by TSD facility 



48-14-1 (9/94)—7f 

Please print or type. Do not Staple. 

STATE OF NEW YORK . 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. BOX 12820 , A l b a n y , N e w Y o r k 12212 Form Approved. OMB NO. 2050O039. Expires 9-30-96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 

1, J; 3, 0, $| t, 8, 9, 5, 1, §, 1| ffSHff ^ I 
2. Page 1 

If 
Information in the shaded areas 
is not required by Federal Law. 

3. Generator's Name and Mailing Address 

f i n i t e Industries 
746 Gotham Parkway Carlstadt:, RJ 07072 

4. Generator's Phone ( 2S1) 939*-6565 

A Siate iMamfast^oc 

NY B73M 
B Generato.Ps.-fD -

V . I t P> ' fit - — i J K 

5. Tr^ms^>orter 1^C<>mpany Name) 6. US EPA ID Number 

C Ti a, O 1, 6| 4, 2, 4, 2, 1, 0 
C Stater Transporter's/IB. 

CT Transporter's Phone ( 2 8 3 } a 
7. Transporter 2 (Company Name) US EPA ID Number 

I i 1 I I I I I I 
9. Designated Facility Name and Site Address 10. US EPA ID Number 

Sortb&aat guvlroamentai Services» Inc. 
Canal Scad 
fltaB*rlll*, ST 13163 j Bt T, O, 3[ 7, 7, 7, ® 1,0,9 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

4.1 88 1325 PC I I (BGOI)RQ 

J. Add'tlonal Descriptions i'cr Materials hssed Atsovs K. Hanoltrg ( 

' I W-f 

5 ( B •< 1 K I I 

es for Wastes Usted Above 

+ * . ' "5" rf'<•' 

15. Special Handling Instructions and Additional Information 

a) M72-U-A&19 HQ-ISO i3w»» 
Ssergeney Seafsause # 908-381-9300 

SI72-3-95 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 
are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national govern
ment regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be eco
nomically practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is 
available to me and that I can afford. 

Printed/Typed Name 7> Signature Mo. Day Year 

i l i I i 
17. Transporter 1 (Acknowledgement of Receipt of Materials) 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Signature Mo: Day Year 

I I I I I 
19. Discrepancy indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printi ped Name Signature Mo. Day Year. 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5—Generator—mailed by TSD facility 



48-14-1 (9/94)—7f 

Please print or type. Do not Staple. 

STATE OF NEW YORK -
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-G039. Expires 9-30-96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest j . 2. Page 1 
. Document No, of 

S|J|3|0|aj l |8 |9 |5 | I | S | l | 4 | i | 8 | 2 | < | I 

Information in trie shaded areas! 
is not required by Federal Law. 

3. Generator's Name and Mailing Address 

Finite Industries 
7*6 Gothast Parkway Carlstadt, %J 07072 

4. Generator's Phone ( 201) 93S-0565 

A. State Mani 

NY B 
8 Generator's ID 

5. Transporter 1 (Company Name) 

Tr±-S, lae. 
6. US EPA ID Number 

! Cl Ti ©i Oi titi 4I2I4I 2l ll 01 D "Transporter's Pfione~{ Ju&t) Wk^2xS& 
7. Transporter 2 (Company Name) 8. US EPA ID Number EsState^rTansporter'SfllJ: 

FJ Transporter's Phane f 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

Hortheoot SarcdLrsaaeaCal Services, Inc. 

8T 13153 |* |Yi» |0 |5 i7 |7 |7 |« li 

S - State Fabibly SrID-v- ^ 

KHl FacilityS'Phorm a * 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

i.Sast* flasmebl* Ubcfoide.S.O.S. 
(Methyl Etfcyl Xetaa*,2ylsse) 
3 SS I f f3 PC I I (BOCl)RQ 

12. Containers 

/No j Typs 

M i 
<?olsuraa,XyleiStt} 
3 m 1993 te i i (Booi)gq 

BiSr 
i 

3,M 

13. 
Total 

Quantify 

14. 
Unit 

jWt/Vol 

a. 
3 WS 1993 PC XI <S8@1}B$ 

I- EPA-i 

M2 BiH 
d ttaBta Flaaaafele U^side.H.O.S. 

(TeltMae »X7laea) 
3 B8 1993 PC I I <BS81)aQ 0 -+3iH i 

; Eft A « # ^ J 3 ! 

-STAtET 

J Addit-onaf Qescnpticns ffcc Materials fisted Above rodes- .o- Wasiss Listed-Abjys 

,4. ,t 
i ail -V- — 

3 1 

15. Special Handling Instructions and Additional Information 

a) BI72-11-A0O6 22ta. 
b) D172-11-A610 1*8. 
c) B172-U-AO*! 8Q-I9G Ifcs* d) 8172-11-4612 89-160 lite. 

# 908-381-9300 

BI72-3-9S 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 

are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national govern
ment regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be eco
nomically practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that Is 
available to me and that I can afford. 

Prloied/JTyped Name ~. 

tit f / I / ^ t 
Signature 1 / , / Mo. Day Year 

• • i r\ ' h 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

rped Name / j ] 

if w&<) (rl Of 

es 

Printed/Typ 

I 18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Signatu Mo. Day Year 

Printed/Typed Name Signature Mo. Day Year 

I I • 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

PrintedflVped Name . Signature Mo. Day Year 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5—Generator—mailed by TSD facility 



48-14-1 (9/94)—7) 

Please print or type. Do not Staple. 

"• STATE OF NEW YCRK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. 

3 J I) O 3 1 S 9 5 1 6 
Manifest ] 2. Page 1 Information in the shaded areas! 

is not required by Federal Law. I 

3. Generator's Name and Mailing Address 

Finite Industries 
746 Qathaa Parkway Carlstadt:, SJ 37072 

4. Generator's Phone ( 2 0 1 ) 9 3 9 — $ 5 4 5 

A State Ma ate Mal|g|ffi^^^^p^ 

5. Transporter 1 (Company Name) 

TJri-S» l a c . 
6. US EPA ID Number 

Id T, 0,0, 1,4, 4 I2 I 4. 2, i i© ^ f t fTraBspor ter 's Rhone ( 

Transporter 2 (Company Name) 8. US EPA ID Number ffi&^SfateTransporter^lff . 

P Traftsporter 'g'paone^' r p ^ - -a- ' jn 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

Sert&aaat EavironsBeatal Services» Inc . 
Carnal Soaii 
SaxpsTil la, Sf 13143 |«, Y|B, 0,5, 7, 7, 7,0 1,0,9 

^ G_ Stata.F.acthtfc'sffi 

y ̂ ' f s f ' • 

11 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

i$a*£ft Flasaable XJi$8ld8>S.0*S~ 
(TolttttB«»ACftt9&S> 
3 OS? 1993 PC I I fSOOQBQ 

12. Containers 

b.Waste FlaBBBfible Liquids, Si.&.S. 
££ala«a«, Xylene) 
3 Off 1993 PC XI C30CDSQ 

c haste Flaaaotble Llqaids,H*0.S. 

3 SS 1993 P6 I I (D00D5Q 
d.8ast« Flassa&le Liqfrlda,3.0.S. 

(Tolaas* , Xyl«se ) 
3 OH 1993 PS IX (5081)HQ 

Bid 

J. rtoditionat Descriptions ror Matanais listed. Above 

mm 
K. Handling Codes:far. Wastes Listed Afiove 

:aSiS*:8iSiV;;i»:s 

"L-" .'.S.i 
sKfisate Msg! mm 

5 
| 15. Special Handling Instructions and Additional Information E j B C r g e S I S y S e a p O W M S f 9 0 S — 3 8 1 — 9 3 9 0 

a) 3172-11-4002 lbs. 
b) 9172-11-4093 SQ-100 l^s. 
c ) B172-11-AG04 BQ*100 tbs . d) Bl72-11-4305 »5»l€g l i s . 3172-3-95 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 
are classified, packed, marked and labeled, and are in ail respects in proper condition for transport by highway according to applicable international and national govern
ment regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be eco
nomically practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is 
available to me and that I can afford. -.* 

Printed/Typed Name 

U//U t 7^ 
Signatun Day Year 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

Printed/Typed Name I j r 7 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Signature Day Year J— 1 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name i 

0 
Sign a ^ Mo. Day Year, 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5—Generator—Emailed by TSD facility 



74S GOTHAH PARKWAY 
CARLSTADT NJ 97872 

. , (201) 933-0365 _ 
Transporter t Ccrr.oahv Hams • 

HGYJXK CHEMICAL 
Transcorjsr 2 Company Name 

SGVICK CHEMICAL CD. t IHC. f A D 0 f t 2 g g g ? 7 - 1 
" " " *" ' ~$, ' US 5?A 11- dumber ' 

SAME 

•7450 

- S - 7 8 1 <i 

<n?> 961 •-5377 

a, Desiaitatari Sacfiiiv Nama and Site'Addraes -

HAJRI5GL, IHC. 
125 FACTORY LANE 
JJIBJlLESEX HJ 88646 

JS SPA iD lumbar 

US COT-Def-rrbibn (including Proper Shipping Nana, Hazard Oissx r>r 5iv:~ 
ir NumSer and Packing Group) 

0 i T 0 0 0 2 4 9 4 5 4 4 

fits WASTE FlgmiitabJ.® iiquxds, a. a. a./""("Contains ryt^/ 
Pc lwm) , 3, UH1993, PS I I CD<801» Hy.lanes and Tc 

1908) 4S9-510e 

JpSrtf. 0- * 'i. ^ 7 5..<S» Q ; 

3 O ; 

Ad*, uurtsi Jtscno'icns to flaienais ' tsted £CCVG 

At m% TQL. 20XXYWISXIffiK. 
, (F005,D081, D0351, L - I , T , E 

i Arlantonai inror. 

iUa) PIN # 32427-ERS #27 T-04 RECOVERY 
80VICK CH£«ICAL EMERGENCY SESf 717-961-5377 
U S DOT SEE. #060895 M& ®3»D 

IS. SSi-sSSATOS'S CERTIFiCATJCH; 1 hereby deciam inat ti'ie contents 3f this ionsigiimeni are fully and s.otv.i'S'-S ., c 
classified, packed,'.marked, and labeled, and are in s!l raspacte in Brcpar condition for transport Sty.Hlgrwicy $«: 
govamment regulations. 

If! am a large quantity aaneratcr, I canity that I have a program In piaca io rsduce the volume and toxicity of wasts 
econcmlcaliw practicable and that i have selected the practicable mathoe of treatment, storaga, or dispose; etirfsrxv 
future threat to human Health and the environment; OS, if I am a small quantity genaratcr,! havejpade a goes 'sin- • 
the best wast9 management method thailsavailabig to me and that I pan afford. 

"i T ' 17. i ransocrter : Acknowledgement of Receipt of Materials 
Stonaiufsi / 

7>? ss^StAl 
'. 8. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typee* Name 

19. Disoreoancv indicaiion Specs 

t litis 

4 

n 
J 



48-14-1 (3/89)—7f 

j Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. BOX 12820 , A l b a n y , N e w Y o r k 1 2 2 1 2 Form Approved. OMB NO. 20S0*039. spires 3-S0-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest | 2. Page 1 
. Document No. ! of 

l » i j r i » io ig i i i annn i« i t l i i T im TIT! t 

Information in the shacad areas 
is not required by reaerai Law. 

3. Generator's Name and Mailing Address 

7te <SJTSAS PASSSa&Y GAStUSTABf, SJ 07072 
4 . Generator's Phone ( ^ ) » 3 $ . ^ S $ 3 

A. State Manifest Document No. 

NYB j s i i a u t B. Generator's ID 

5. Transporter 1 (Company Name) 6. US EPA ID Number 

Iff lT'Ttlft lTlftUlaUlal i l g 

C. > State Transporters ID 

; D; Transporter's Phone ( )• 

7. Transporter 2 (Company Name) 8. US EPA ID Number Stafe Transporter'sJC 

F: Tranaportsr's- Phona t 

9 . Designated Facility Name and Site Address 10. US EPA ID Number 

GASAL 22AD , 
^ArtPSmLa, 131 S3 j8 |Y |S |S [5 [? l? l 7| Hi 

G. State: Facility's ID 

H. Facility's Phone 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

Ma. I Typfe. 

13. 
Total 

J5.»antity 

14. 
Unit I 

•nft/Voll Waste Mry 

88 1393 
WASTE ?LASKABLE LIQUIDS ,K*e.S. *^ * I Ei" 

M 1993 PS I I 

3 TJS 1993 FG I I <3B©91)BQ 

EPA 

j-$g£|«£iji&. 

.. A*C*ic.w' DsaOTCc'ors =r Maisfials 'istad Aocva 

i; 

ilrfill^flaji/'pLiU. 
, 'A. ' j f̂egSS fO 

J £ L i'SJ 

15. Special Handling Snstructlons and Additional Information SfZHGEEfCY ^ESFCSSE # 339-331-9229 

IS. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are in all respects in proper condition icr transport by highway according to applicable International and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined tc oe economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR If I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

OC 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name \ Signature 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5—Generator-mailed by TSD facility 

Mo. Day Year 



48-14-1 (3/89)—7f 

i 

• - Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 205CW039. Expires 9-30-94 

UNiFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. 

•tiaifti 81 tl 91 31 %\ il 

Manifest 
Document No. 

tl ii ?i a si« 

2. Page 1 
of 

I 

Information in the shaded areas 
is not required by Federal Law 

Generator's Name and Mailing Address 

f lair* TifrsesncxBs 
i A. State iVIanifest Document No. 

NY B 
?4*> 59T8AH ViMm* CAS2/STAST, W mm 2 

4. Generator's Phone ( ) ^ g ^ f l g g i j . 

B. Generator's ID 

5. Transporter 1 (Company Name) 6. US EPA ID Number 

let Tl s l m 11 61 &l : 
. O. .Slate Transporter's IPjMir f *j»J5b T 

7. Transporter 2 (Company Name) 8. US EPA ID Number £. State Transporter's ID 

" F; Transporter*^ FhorveT.' 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Faci l i ty^ ID 

«mnaia7 i7 i7 i f l i i € i ^ 
F a c i l i t y Phpna-.. 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. I Type 

13. 
Total 

Quantity 

14. 
Unit 

jWt/Voll 
I J 

Waste-Mq. 
EPA 

S5S i f 93 r 
m&m m̂m&MM LIQUIDS,s.o.s. EPA . 

VUftBEfcR* 'U-QBXSS«*.t9.8. 

3 TO I f f ? I I f ^ i > m 

EFA 

J . Additional Descriptions p r fisatsrials iistsd Abovs 

. 8 m i g & M & i - M ^ m ^ m ^ i , ^ . f c ^ i . - f e v 

t-~" : 

i d 
15. Special Handling instructions and Additional Information 

A) S3 72-12-40*2 l i as . 

B) DI72-11-4085 E§«iOS lbs . M72-1--93 
16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked and labeled, and are in all respects In proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree i have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR If I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

Printed/Typed Name 

w u 
Signature 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

Mo. Day Year 

Prlnted/Tyjjed Name f \ ^ j , 7 

18. Transporter 2*(Acknowledgement or Receipt of Materials) 

/ ~~7 / / 7 Mo. Day Year £ j Signature 

Printed/Typed Name Signature Mo. Day Year 

- t i I • i I i 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name /Typed Name v Signature ture .. 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5—Generator-mailed by TSD facility 

Mo. Day Year 



48-14-1 (4/96)-7a STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
Schedule C, 
Question 12 

Please print or type. Do not Staple. P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. 

g |J |S[0|g|I |« | .9 |5|1|6|1 
Manifest 
Document No. 

4 I 4 I 3 I « | 3 

2. Page l 
of 

1 

Information in the shaded areas 
is not required by Federal Law. 

3. Generator's Name and Mailing Address 

Ftaite Zndnatrias 
746 Gotham Tarfeesy Csrlatsdt, U 07072 

4. Generator's Phone ( 2 9 1 9 3 9 - $ 5 6 $ 

A. State Manifest Document No. 

NYB is4<an 3 
B. Generator's ID 

S. Transporter 1 (Company Name) 

BaaHat Savlroaawmtal frreup, lac. 
6. US EPA ID Number 

|8 lY|S|9|8|&[7|6|9[9|4|7 
C. State Transporter's ID 

D. Transporter's Phone ( 7 1 6 ) 6 2 7 » 7 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone ( 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

C n s l Boad 
m 13163 In IT &m&777 \7\6\l \Q\* 

G. State Facility's ID 

H. Facility's Phone 

'315'637-3979 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. | Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
I. 

Waste No. 

a8ftat« HwM&ltt L iquidators . 

3 m 1993 PG I I <3Q01)1Q 4 5f<r '9 

EPA 

El i 
STATE 

3 m 1993 I S XI 6i6i**»m M (. [ i d 

;*ISSS— 
chaste FlaatB8fe&a l&gtt£As»S»9»8' 

3 3» 1993 P© I I CB00D8Q 9 jH 

3 98 1993 ?0 I I (3091)8$ 

EPA, 

J. Additional Descriptions for Materials listed Above 

I f -I 

K. Handling Codes for Wastes Listed Above 

s 
15. Special Handling Instructions and Additional Information 

a) M72-11-A002 S$»18§ IS?*. 
b) B172-11-ACSA SQ-160 l i s . 
c) B172-11-A313 SQ-ieC X&». Bm~3-96 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

Printed/Typed Name Signati Mo. Day Year 

17. Transporter 1 (Acknowledgement of Receipt of Materials) c 
c 
•I 
J 
c 
c 

Printed/Taped Name " " 3 ' Signati Mo. Day_ Year 

/ A W 18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Signature Mo. Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Printed/Typed Name Signature lature /*> s\ Mo. Day Year 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5-Generator-mailed by TSD facility 



48-14-1 (4/96)-7a 

Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 
Document No. 

suiBisiai Ii 8i9i5i n n H 3i ii; 
2. Page l 

of 
Information in the shaded areas 
is not required by Federal Law. 

3. Generator's Name and Mailing Address 

Finite Iadastrlcs 
746 Gothsa Parkway Carlstatft. S3 07972 

4. Generator's Phone ( 2 0 $ ) 9 3 $ - $ 5 $ $ 

A. State Manifest Document No. 

NY B SS44S1 2 
B. Generator's ID 

C. State Transporter's l Q . / U ^ ^ ^ j l i ^ ? ^ ' 5. Transporter 1 (Company Name) 6. US EPA ID Number 

l l i f |B |9 ia i * | 7 |4 |9 |9 i4 i 7 D. Transporter's Phone ( J \ A ® 2 7 — ' 7 2 8 8 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

JL± F. Transporter's Phone ( 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Hertbeasfc Eavir«*caae»«al Smxwt&ut* fee* 
Canal ftsaut 

| l | T i * i » | S | 7 | T | 7 . l i f t * 
H. Facility's Phone 

513 > 697-3979 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. | Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
I. 

Waste No. 
EPA 

STATE 

9 81.3882 SS 111 (P0Q7)RQ 

EPA 

4M D ft 
•matt Ktaam&i* Sfttldtf».etegattle»l!,a»S. 

EPA 

4.1 SS 1325 FS I I B p aliens 
EPA 

"STATE" 

J . Additional Descriptions for Materials listed Above 

a : L _ i L_ 

K. Handling Codes for Wastes Listed Above 

1_ 

JUL. • 
15. Special Handling Instructions and Additional Information 

a) 3472-11-A623 RQ-160 li»a. 
*> M72-11-6&29 
e) 9172-11-A030 BQ-lOO Ibe. 

Baawgesiey Saepesse #988-301-9380 

M72-3-9* 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator. I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

Printed/Typed Name S\ Mo. Day Year 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

PriQlgdOyp' jed Name 'T? Mo. Day Year 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Signature Mo. Day Year 

I 
19. Discrepancy Indication Space3EV> — £ f c c O £ X O y » Q £ ? C j ¥ * ~ , 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Prii ped Name Signature Mo. Year 

iff 
Day 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5-Generator-mai!ed by TSD facility 



48-14-1 (9/94-)—7f 

Please print or type. Qo not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 
, Document No. 

fliJlBiftifti I i * i 9 | 5 | l|4f J | 0 | 3 | O | 5 i 2 

Page 1 
of 

1 

Information in the shaded areas 
is not required by Federal Law 

3. Generator's Name and Mailing Address 

Flalie Industries 
745 Qothxa Parkway Carlstadt, 07072 

4. Generator's Phone ( 2 0 2 ) 5 3 9 ~ € 5 € 5 

e s t a t e Manifest Document^' 

' —NY- ~" 
eherator's. ID 

5. Transporter 1 (Company Name) 

T t i - S , I n c . 
6. US EPA ID Number State^rranspgrte 

| g | T i B | 8 i l | j | 4 | l | 4 | 2 | 1] 9 ftbi 

7. Transporter 2 (Company Name) 8. US EPA ID ffumber 

I I I I I I I I i I I 
9. Designated Facility Name and Site Address 10. US EPA ID Number 

Soctitasat S a v i r s a a e s t a l S*nrtc«s» l a c . 
flatial Bostct 
topTiUe, S? 13143 g | T | B | « i 3 | 7 | 7 i 7 i O 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

a l a s te Flawnahl* Lf^e£4a,S*O.S. 
(Sylena, Methyl Stisyl S*caa*> 
3 HH 1*93 m I I (3601)16 

»Hasea llaanabla Li*fal4»1M,Q.&. 
(Tolaes*,!? laaa) 
3 8H 1993 f € I I (3081)ftQ 
Saste Kl«nri>l« X3?$Bi4a*8»<}»S* 
C£oIoBB«,Xyl«n*) 
3 US 1993 PG I I (BOOl)lHJ 

d-Waste Plauiuimlile Liquids,8.0,5. 

3 PS 1993 PS I I CEOOljaC 

I iOi9 
12. Containers 

.Nfl. [ Typa 

M l 

m 
vW«Saeifcsus.-r,v..rt! -s 

1 

_ _ _ _ -MHrvfc. ' 1 •» ' 1 
5', 

a i S^s s r i - i 

BIM 

s ia 

13. 
Total 

Quantity 

K> -Handling X ^ e a c t o p ^ s t e a ^ f c i s i e ^ ^ b o v e * ' 

15. Special Handling Instructions and Additional Information % a t i & T $ & B £ g £ f t 8 p e 8 * 8 1 9 ® — 3 8 1 — 9 3 8 0 . 

a) M72-11-AS06 m - i m Uw. 
b) B172-U-Afll0 lb©. 
c) 9172-11-4311 ISQ-10Q l&fi. Dl72-11-4012 KC-iCO lbs . M72-2-94 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 

are classified, packed, marked and labeled, and are In all respects in proper condition for transport by highway according to applicable international and national govern
ment regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the-degree I have determined to be eco
nomically practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is 
available to me and that I can afford. -

Prinled/Tyi Signature Mo. Day Year 

7 / . f l . t t V i ^ 
17. Transporter 1 (Acknowledgement of Receipt of Materials) 

18. Transporter 2 (Acknowledgement or Receipt of 

Signature 

Materials) 

Printed/Typed Name Signature Mo. Day Year 

i I l 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered.by'fhis manifest except as noted in Item 19. 

Printed/Typed Narne — ^ J 

(Rev. 9-88t-f»Tev EPA Form 8700-22 evious editions are obsolete. 

Mo. Day Year 

COPY 5—Generator—mailed by TSD facility 



48-14-1 (9/94)—7f 

Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA No. Manifest 
• Document No. 

» l J l B . | g | » | l l 8 | g | 3 | l | * | l | < | 3 | 0 | » | 3 

Information in the shaded areas 
is not required by Federal Law. 

3. Generator's Name and Mailing Address 

Fialt« Indus trl«« 
743 Gothem Partes? Garlscade, HJ 07072 

4. Generator's Phone ( 2 9 1 ) 9 3 9 — © 5 4 5 

5. Transporter 1 (Company Name) 

Trl—5, I B C 
6. US EPA ID Number 

l C i T | B | S i l | M l * | 4 | M | 3 
7. Transporter 2 (Company Name) 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

BartBeaat BarircuTi—nral S«mrie*s, Xac, 
10. US EPA ID Number 

Stapsvills, SI 13143 |WiTig|0|5|7|7|7|9 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

a Sasta yitinirtle Id.qpil4s*£»G.S. 
Clfelaam^AaNsea*} 
3 SS 1993 *6 XX (B06i)HQ 

b.Ess*a Flomabl* Liqptgs,g»jML 
(^»ls«&«»Xyl«e*) 
3 m 1993 fS IX {S001)SQ 

(X»ln«»»Xfl4me) 
3 TO 1993 f6 I I (BOOl)RQ 

d-««st« Flaanaal* Liquids 5 
CteSjoasta, Xy Ifflae) f 
3 m 1993 PG I I (8681)13 

l|B|9fe 
12. Containers 

No. | Type 

Ml B|B 

BiH. 

13. 
Total 

Quantity 

14. I 
Unit l *. „ , v j 2 i m , , ^ 

Wt/Volg,. twSa&iw^. 

f0Q i i D 
/$ecH*»>3! 

Special Handling Instructions and Additional Information ffnaraOTIIffV 

*) B172-11-AC02 SQ-10© lbs. 
b) D172-1I-A0G3 B**10O U s . 
cJ BI72-1IHMBI RQ-100 lbs. d) 8172-11-4805 80j»t98 1W, 

#90S-38l-93OC 

©172-2-96 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 

are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national govern
ment regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be eco
nomically practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is 
available to me and that I can afford. 

Printed/Typed Name 

Ml 
17T Tr 
177 Transporter 1 (Acknowledgement of Receipt of Materials) 

Mo. Day Year 

C 

C 
4 

"Wtr'ubs'i hfs K 
Mo. 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Day Year 

Printed/Typed Name Mo. Day. Year 

19. Discrepancy indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by^tjjjs-manifest^except as noted in Item 19 

">fiQted/Typed Name 

I V?. . • / 
Mo. Day Year 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5—Generator—mailed bv TSD facilitv 



48-14-1 (9/94)—7f 

PleasejJrint or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generator's US EPA No. Manifest 
Document No. 

,»iJiBitti<il l»if | 3 |1 |4 |1 |3 |» |3 |B |§ 
3. Generator's Name and Mailing Address 

Fiait* Industries 
746 Qothaa Partaray Carlstadt, SJ 07872 
4. Generator's Phone ( 2 $ i ) 9 3 9 ~ G S 6 5 

5. Transporter 1 (Company Name) 

Flask's Vaewai track Sarvica 
7. Transporter 2 (Company Name) 

9. Designated Facility Name and Site Address 

Northeast Mmltwamoatal Servicaa, lac. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

a-Waas« Flaaatafela U^df$gSf.0.S. 
(T»3aana»4cataa») 
3 SS 1993 1>6 I I (POODRQ 

b$asta flawsable LSjqsdds»W.©S. 
(Tolaaaa^SylaBa) 
a 38 1993 TO XI faaaiMffl 
Wasrta Flawafele I£qsi4s1»£.&.& 
(Tolasae^lesa) 
3 8R 1993 fS I I (jB8ei)«9 

d «ast« Flatwatbla M<prtbSa»S.O.S. 
<Toluaoe,Xyl«H*> 
-3. m 1993 PS ii flpeopas 

.^formation in the shaded : 
is not required by Federal Law. 

33== 

12. Containers 

0\ I h 

ILLS 

0 ,0 , | 

J , Additional Descriptions for Mat-

a v ' j 

| Abjou^ 

b 1 r' r * d 

— ^ •r—m-tf—" 

JjOJfi-

OiOiSTiSfiO 

Bl3 

13. 
Total 

. Quantity 

14 
Unit I 

Wl/Vnl _ j y ^ t n Ml) 

0i0i /i 11o 

(7|0| / j k p 6 I S 

— — 1 — 1 — = r * — 

* EPA * * 

_SL 

EPAOT6I*W?32 
1̂ 963̂ 3985̂  

STflTF 

K Handling Codes, for Wastes^stodjA£pv« 

15. Special Handling Instructions and Additional Information B s c r g C n C ? 8 e * f K ) B 8 e # 9 0 S — 3 8 1 - 9 3 0 0 

a> 8172-11-4992 13*160 l&a. 
V) BI72-11-4983 «Q*1^ lbs. 
c) &172-ll-Ag©4 RQ-iCrS 11»6. 4) 8172-U-&0S5 3Q-133 lfe«u 3172-1-94 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by proper shipping name and 
f r l S f l e d pacfeeT^rkecI and labeled! and are'n all respects in proper condition for transport by highway according to applicable internahonal and nattonal govern-
ment regulations and state laws and regulations. 

health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that Is 
available to me and that I can afford. 

Printed/Typed Name Signature Mo. Day Year 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

JJrjnted/Typed Name ignature 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

.Mo. Day Year 

Ma) frd 
c 
c 
a 

Printed/Typed Name Signature Mo. Day Year 

I • I • I i 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

Printed/Typed Name . Signature Mo. Day Year 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5—Generator—mailed by TSD facility 



48-14-1 (9/94)—7t 

Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest Page 1 Information in the shaded areas 
is not required by Federal Law. 

3. Generator's Name and Mailing Address 

Finite Xadaasries 
746 Sotijazs Farksa? Carlstadt, SJ 07072 
4. Generator's Phone ( 2 0 } ) « 3 < M J 5 6 5 

A.:StateMianiff i 

B. Gfirierator's-ID 

:- C. .StateTransport&r'^tD, % ^ Q . ^ C j X / r

M 5. Transporter 1 (Company Name) 

Freak's Vaccina Track Saryiea 
6. US EPA ID Number 

|BiT iB | B | i | 2 i 7 | B | 2 | « | l | 4 • DivTSaiisporfer's: Phone-tj| 

7. Transporter 2 (Company Name) 8. US EPA ID Number 

I I I ! 

g^^^iransporteVgjD *->. i^'-" 

9. Designated Facility Name and Site Address 

Sertfee&si Easrirooseafcal Sarsrieas, lac. 
3oai3 

XmprnviXL*, S? 13143 

10. US EPA ID Number 

b IT IB IO IS 17 17 17 IB II 10 If 
12. Containers 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
MIL. 

a«asfca flssmabltt Li<|ai*le,3L,G.8. 
CSethyl Ethyl Katoraa.Xylasa) 
3 SB 1993 I S I I (TJeOi)BQ 

b388« flsassBle Liqnida,B-e,S. 
{^jUeficXylaas) 
3 BS 1993 PS I I <S(!01)SQ 

-Iype. 

B.M 

13. 
Total 

Quantity 

14. 
Unit 

iWt/Vol 

fl| Ol ^ H ^ 
, STATE;.. 

cSa&ta FlasKa&la X.£f«ld*,S.B,S. 
(Telaa&a •S^leaa) 
3 1® 1993 2© I I <B8Bi)BQ 

ERA 

Hi 
STATE 

(Telaese, Xylene) 
3̂ WS 1993 PS I I (BQSUiar t\t\Q 

J Additional Descriptions for Materials listed Above 

* H ~ . ' } r*^- ,4 

K. Handling. Codes for Wastes.Listed;; 

't'-^iarTP: 

J__L mi 15. Special Handling Instructions and Additional Information E & B t g a f i C y B»S|Jfflf3S« # 9 S $ — 3 3 J 1 - " 9 3 0 G 

a) Bl72-Il-aBe6 HQ-tQQ l&a. 
i») Bl72~n-4B1B tq-10® l i s . 
c) B172~tl-4Ki 8$»1«3 4> B172-11-ABI2 5Q-1B0 l&s. 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by proper shipping name and 
are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national govern
ment regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be eco
nomically practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is 
available to me and that I can afford. 

Printed/Typed Name 

t O 
Signaturi Mo. Day Year 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

PrlntedfTyped Name Mo. Day Year 

2i£ 
18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Mo. Day Year 

M i l l 
19. Discrepancy Indication Space OS 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature f * , /~~\ Mo. Day Year 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5—Generator—mailed by TSD facility 



48-14-1 (9/94)-7f 

\ ! Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 
Document No. 

JiB|Oift|l iBi9|5|I 3|9|4|0|7 ! | j | g | g | » H l » | y p l 

Page 1 
of 

1 

Information in the shaded areas! 
is not required by Federal Law. j 

3. Generator's Name and Mailing Address 

Finite Industries 
746 Go&hata Parkway Carlstadt, 

4. Generator's Phone ( 2 0 1 )939~05S5 

S 3 97072 

A State Mamfest, 

NY BT 
B. Generator's ID _ ^ 

5. Transporter 1 (Company Name) 

Fr»ak*s Varans Track Service 
6. US EPA ID Number 

|H ,Y iB |9 |» j2 17 |9 |2 |« |1 i4 
a.O. S ta te»T ianspo r te^s i lD -J^g j f f i < i ^C 

^T ranspor te r ' s W o n e < 3 H R f c : f l | B a ' i - ^ f | y 

7. Transporter 2 (Company Name) 8. US EPA ID Number sWeT^a^po ' t teVss iO- 1 3 =•••> 

I I I I I I I I I I F Tfansportars Phone ( 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

Sort&saat tssprtXBsmmtal Sarviefca, Ise. 
Caaal Sae£ 

G, .StateT.Factntyls IB """" _ * ' 

iT|B|0|5|7.7|7|B 1|0|9 
H. Factiay^Phone 

<3iS)«S7-3S» 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

.No. i Type 

13. 
Total 

Quantity 

14. 
Unit 

IWt/Vcl 
I- ' 

Waste Nff 

§§1:1 8 W 1324 SS I I (D002)SQ 

(IDoltwce) 
3 TO 1993 FB I I 

E P A j 

3 # g 

- U ' I. 

EPA 

"STATE" 

,EPA,~ 

J _ L L 
S T A T E , ' 

J Additional Descriptions for Materials listed Above 

l i i i i l p 
K. i-ianallng Codas far WaatBa-ugte^Aboye 

<fciii8lf»» 

m 
15. Special handling Instructions and Additional Information 

a) Bl?2-n~ASi& BQ-10G IBa. 
b) Bl?*-U-4023 81^160 IB*. 

Saergaaey Besfipsas* # 968-381~9300 

Bl72-1-94 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 

are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable International and national govern
ment regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be eco
nomically practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR i l l am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is 
available to me and that I can afford. 

IF Printed/Typed Name Mo. Day Year 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

o 
ti 

c 

Printed/Typed Name gnature Mo. Day Year 

18. Transporter 2 (Acknowledgement or Receipt of Materials) / 

Printed/Typed Name Signature Mo. Day Year 

I • I • I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

f W t c W l * 0 
Signature Mp. „, Day Year 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5—Generator—mailed by TSD facility 



.Lk3<;Lf-is;-:'. !>!i • 

i ; ; -". T.-r-.v. •!'••<• i rv^noany N»mo 

7 Ti 

E>irki?i::i«d fsdiify Nam* ar.rl Site ^ r i ^ i S 

US UFA NJOVXV 

;....L.Li :. 

: 

NJA " 
" -WC r\..,.. 

11, US DOT Description (Including Proper Shaping, iamr, 
H M c M M & W and flacWnp Group; 

Cfsss cr a s s , 

E ; 
(•/ i 
z ; 

:? !••• 
A : 
•' i 

< J i 

'<•>• \ 

: i . -U<;. i-jir;:?.-* 

No. • •• A 

j . ., "ftddilbnai r.-aMtoticniTfcr'MafeniW Ust^Above ~:. ' 

5. "B?.;is' r H :-!•::':: LT ' - ' . ^CPS and Additional i 
- T H " 

Z ^ ^ O e ^ C Z z r r F l C X i i Q f i : ! hereby, Meters :̂hai '.̂ .2 cor:^-:o ™ •:nr-;::;:::!:.:5nt - v r " . . ! ; ' " ^ -;^i-t. 

^: oo-.-^'".;ai:y prsctio^&k. ano ;hw • riavc selected ihe s : ^ : ; : : - . - •> : : . :^r;ofL t i : , :av :x ^ i : { : . :.-A ; . j - rv! ;- . : : . : 
~nc niTiife rh:cai toan hearth ar.d eitvironment; OR, <. '• a:v.---- s\':v;<!' q.jani:v cwyr isa . : ... J; . .. j .:. • ••: . -• ni.'-v;i.-. 
and ••=:=•-••* b:;st ws^te ^=":icpm-r>? method that is r- ailab^- rc, rns • car. ,i,-;o:c , ; ,-

T ~ # - — ' 

'. Transporter • «cKnowiedgem<5rr Peoeipf of Materials 

Printed/T'.-Dod Name 

? AO of Rs-sipf of Materials 

?r!r,-^i~v'"e'i'Narie : 

;'.:;:v-.?.:u.':-. :-



m ^ f ^ k j - , y . . r • ŝ -.- S c h e d u l e C , 

M • " ••' • 
n . ; 3af!sra;c-'.?. ̂ c n e j ; _ . 
9 : , : r;. Tsgnsowter-fS Cawwaav\Natre , ,•> • «> r f - , < US 'cfiS 

5 ] . . . . . . . ': i : i ' 

Question 12 

NJA 

Deeignated.Kacilitv Naroe and Site Addrsss P/-U "r-.HM.-.-fv.T - - •;. ,..._„....'.."' 

I 

.US.L'OT.QescriDtion (including Proper.Shipping Narne.Hazsra -Jass or. DIM 
Mt f. , i i IDjfurnbar and Packing (-roup) . ,. " 

Ffft5?,.v̂ V'S,my*'? %m *?? •' !-a-ar*!}*&. ̂ • s . 

r.J.,,v -AdtfitioM^w^rtswiSulos^<s1als;_a_»&At>ove';.: 

'S'if>;f;?:*-TOn'? '"RCfiT:n!ii: i hereby decors '^ri 1 c r of thi,: :ors;on:i.-

snci vuiurs -.iifs:!! :o ;.!rnar: ;;ialth :5nd 9» cnvirahmen;; OF, , ? :• 'v.vi:1: 'i^a";;1":' 
r.r;!i=<;i he oTs* iv'aste -narinopir.ent-method i.hai is available • !->• ' r . : ;ar' fflw: 

i ' j*. ' :" ' ." 'IT"'"" / j i t ' '' / ./ 

Printed.Tvoari fv'ams i-nnted/ ivoen Warns , , ••• • ; .=-;-.- .- .• .--: v i j f f • ••' i " •-' 

2\{jjfflMm zf &JA/;T?)' Mj^4£te$ .£\A(k*<f?>> .....&f.^! 
:- ; Fr!r«t5r.""-/'?%wW N«m^ ~ " 7 - . , ' " ~ ~ ' " ' • ! ^ 

Ii ; • * 
a 

O 



State of New Jersey 
Department of Environmental Protection 

Hazardous Waste Regulation Program 
— J S n ^ n i f e s t Section 

CN«*2T, Trenton, NJ 08625-0421 
Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. . M a n i f e s t 
Document No.; 

Form Approved. OMB rtfo. 2050-0039. Expires 9-SO-St: 
2: Page i 

• of 
••J;' Infprmatlon i<i She shaded areas 

is .not required by Federal lew. 

Generator's Name and Mailing Address r ? K j 

4. Generator's Phone ( 

Av State 'WanitesH5ccurnent Number 

3. State. Generator's. ID-tGen.'Site'Adclress) 

5. Transporter 1 Company Name 

SKC. 
.US EPA ID Number . C State Trans; ID-No'DEPE VP I 

;... ^ c a i - N p . - . ; 

7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone.c;"-A 1;; ) -.: 

9. Designated Facility Name and Site Address 
J _ l J E J State Trans-.. ip-NJBEPE, 

10. US EPA' ID-Number '.!!'! .'.r:;;'.'l'/f"'':p;ecat Np.il, T -'• i 
I ! " l I; 

F; .Tfaniydftai^s fttahe\' < 

State.j=aciUy:s IDc 

U' .'. . '. .iL". • |s ji }J f..,f .£ J . 
• 11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division, 

H M ID Number and Packing Group); 

12..Cont< 

J..No:~, 
liners 

Type 

13. 
.Total 

. QiiaDtitv, 

.14. 
Unit 

Wt/Voi 

; T ' I 
"Waste No. | 

X" j v 

• x'''4.;»" -v 
«*-' -r 

.p. 

r r '•• ~ <•'. 
i Y i ' ! ! 

-•"['•• -f 1 .j 

!• 

i i i i 
••p. 

•;-r r. ' ! • r i i i. '•'!.- ! i f 
d. 

• i I I l l ' 
":i-"Z I 

i 1 1 n i i I B 
A Additional Descriptions for Materials. LlstacLAbo.«ef- & c 

•* i f 

So? * 
i — 

q « . . . t ^ . r „ 

-.HandlingiGodes ror.Wastes Listed Above 

(S2. 
< r 

1 «-
15. Special Handling Instructions and Additional Information 

S 'Vl t- ^«-' '!"r,t WFaCtttr,* 
16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked, and labeled, and.are in ail respects in proper condition for transport by highway.according to applicable international arid national 
government regulations. ; .• ' 

If I am a large quantity generator, I certify;that:l have a program in place to reduce the-volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable.method of treatment;' storag.e,-6r disposal- currently available tc me which minimizes the preseni and 
future threat to human healthand the environment; OR, if l-am 'a small ..'quantity, generator; Ihav^'made a'good faith effort to minimize my waste generation and select 
the best waste management method that is available to me'and. that l ean affqird. " ' " h ' 
Printed/Typed Name Signature^i 

17. Transporter 1 Acknowledgementpf.Receipt of Materials / 

Month. Day Year 

i£Li i_J_Li 
Printed/Typed Name 

•>•• '••*-
Signatare;^ Month Da Year 

\ -1 -I I 
18. Transporter. 2 Acknowledgement of Receipt of Materials 

Month Day Year j C 

M ! I I I it 
Printed/Typed Name 

19. Discrepancy Indication Space 

Signature • 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item IS. 

Printed/Typed Name 

SPA ' e r r : 8700-2? 'Rev 9/88? P-avicus s c i t i o r s are •iOSOl'Mfi. 

Signature Mor.ih' Day Year 

-• " • v •" ;"-'•' - I I i j i i 
S I G N A T U R E AND INFORMATIO-^ ~ c 3 s r-.&- «.= » of>E""=«5 



48-14-1 (10/96) 7a 

Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 

ii j , »| 0| t| 118| 9\ 3| i| #11| j f f i y y s 
2. Page l Information in the shaded areas 

is not required by Federal Law. 

3. Generator's Name and Mailing Address 

F ia i ta twtettr i— 
?4§ Sothaa ?arfera? Carlatadt, S3 .17072 

4. Generator's Phone ( 

201 93^-0545 

A. State Manifest Document No. 

NY G 009216 
B. Generator's ID 

C. State Transporter's ID /-fJJi / : 

5. Transporter 1 (Company Name) 6. US EPA ID Number 

l .Ml A -"I X-l.-f.-l D. Transporter's Phone ( 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone ( 

9. Designated Facility Name and Site Address „ _ 10. US EPA ID Number G. State Facility's ID 

0 I, ft 9 
H. Facility's Phone 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. com 

No. 

ainers 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
i. 

Waste>lo. 

4.1 SS5 1325 SB I I (B8SS)a§ 1 •5 
EPAaSola 

STATE 

3 S55 1294 I I <pC87)KQ 
O f f 

B K 
1 

STATE 

f 

EPA 

3 Of *§S3 XI (BOSUHS 0\Q> f 1 :cv:^i£)ii"iy " < 

EPA 

J . Additional Descriptions for Materials listed Above 

_? I • • i 

K. Handling Cedes for Wastes Listed Above 

3 B 

_L _i 
3 

15. Special Handling Instructions and Additional Information 

4> B5?3-H~A307 

l b * . 

"i6. GENERATOR'S CERTJFiCATIOM: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are, in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

Printed/Typed Name Signatuee-^y latusB-v / /_ - Mo. Year 

•••ji 
Day 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Signature Mo. 

19. Discrepancy Indication Space - \2&~7gi P ( t t y } /=^- b s ' J ? L * t ) ' r > tSt>~ fJOU 

F 
A 
C 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 
L 
I 
T 
Y 

Day Year 

Printed/Typed Name . < 

) Pre' 

Mo. Day Year 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5-Generatcr-mailed by TSD facility 



48-14-1 (10/96) 7a 

Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOUD & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 20500039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest I 2. Page 1 
Document No. J of 

Information in the shaded areas 
is not required by Federal Law. 

3. Generator's Name and Mailing Address 

Holt* 
746 

4. Generator's Phone ( 2 8 $ ) $ 3 r $ » Q S i $ 

A. State Manifest 

NY G 
B. Generator's ID 

5. Txani spotter 1 (Company Name) 

4£ 

6. US EPA ID Number C State Transporter's ID 

8. US EPA ID Number 

D. Transporter's Phone ( T - - ' ) 

7. Transporter 2 (Company Name) E. State Transporter's ID 

F. Transporter's Phone ( 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

B * a i f l l S i 7 i 7 | 7 i a i i Q S 
H. Facility's Phone 

(mm^m 
11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. | Type 

13. 
Total 

• Quantity 

14. 
Unit 

Wt/Vol 
I. 

Waste No. 

3 a i 9 t 3 f o n csooim 

fSBOSlHO 

EPA 

s 

ami* a« aui\t\0 6 

EPA 

STATEr 

EPA 

STATE 

J . Additional Descriptions for Materials listed Above 

±^ • I • I 

K. Handling Codes for Wastes Listed Above 

3- a 
J L • 

15. Special Handling Instructions and Additional Information 

a) B57*~li-*e0a SQ-IW Hw. 
&) BS75-11-A9© BQ-13G II**. 
«) 9S75~U-A8@2 S$*IG0 Uke* 

«98-38 i - *300 

B37S-3-S? 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked and labeled,.and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

Printed/Typed Name Mo. Day Year 

I O I £ I / 17i 7i"7 
17. Transporter 1 (Acknowledgement of Receipt of Materials) 

Pnnted/Typed Name ••-> 

j&'rr /c,- i 
SignaRire, Mo. Day Year 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Signature Mo. Day Year 

I l I I I ' 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Printed/Typed Name 

EPA Form 8700-22 (Rev. Previous editions are obsolete. 

Mo. Day Year 

COPY 5-Generator-mailed by TSD facility 



48-14-1 (10/96) 7a 

Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 

V. J19\ fti Si 11 f i 91 5i Ii 6i II #8T*T$°& 
3. Generator's Name and Mailing Address 

744 Seefess *srfcs&? Gsttlastsd*, 3J 87072 
4. Generator's Phone ( ) S 3 S - $ 5 6 5 

7. Transporter 2 (Company Name) 8. US EPA ID Number 

I ' 

2. Page l 

°i . 
Information in the shaded areas 
is not required by Federal Law. 

A. State Manifest Di 

NY G 
locurnentNq, 

B. Generator's ID 

C. State Transporter's I D ^ g T W O V ^ 

D. Transporter's Phone iJ^£f j 

E. State Transporter's ID 

F. Transporter's Phone ( 

9. Designated Facility Name and Site Address I u 

Canal S M * 

10. US EPA ID Number G. State Facility's ID 

• ,T ,» ,0 ,5 ,7 ,7 ,y ,» 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

i l i l l 
H. Facility's Rhone 

( 315, *$7~3979 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
I. 

Waste No. 

0, 8, 1 0 0, 2, 0, 

BRUMS! 
STATE 

b. 

3 M 2924 96 i l 0i i Si ? ft ft ©i ft 0 

EPA 

59vi» 
"STATE 

5 2739 FG XI a.o, i MM 3 1 
STATE 

3 SH 3264 9^ IX 6, i *" ̂ LS °'2| § 
STATE 

j . Additional Descriptions for Materials iisted Above 

_a ! 4 I o 

K. Handling Codas for Wastes Listed Above 

S 

15. Special Handling instructions and Additional Information StUKT^SSSj 

&> IS2 (3d g a l . ) <a«9 «fctsdted iinrntateria*) 

Si575-A-fy? 7-7 7 / 
16. GENERATOR'S CERTtRCATION: I hereby declare that the contents oi this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according io applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. .--". 

^glinted/Typed Name Signature" y j Mo. Day Year 

P\i-YJ\̂ \ •'7 
17. Transporter! (Acknowledgement of Receipt of Materials) 

c 
u 

Signature/ f ' Mo. Day Year 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Signature Mo. Day Year 

I I i 
19. Discrepancy Indication Space - J * T ' - : JA>C 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as notedJp,item 19 

i Printed/Typed Name / • , / 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 3-Generator-rnaSled by TSD faosfity 



48-14-1 (10/96) 7a 

Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved, OMB NO. 2050-0039. 

Information in the shaded areas I 
is not required by Federal Law. I UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA No. 

%| J|8[8|,8| 1| &| 9\ 5| 1[ 6\ l\ 

Manifest 
Document No. 

9i 3i «i 
3. Generator's Name and Mailing Address 

746 &&thm Psrfcway Carifisada, »J 07072 
4. Generator's Phone ( 2 8 1 ) 9 3 S - 3 5 4 5 

2. Pagel 
of 

1 

A. State Manifest Document No. | 

NY G 8093f t 1 
B. Generator's ID 

C. State Transporter's iD ^ / / J / 9 Ofy*f 5. Transporter 1 (CompanyrNamê  

•r 
6. US EPA ID Number 

7. Transporter 2 (Company Name) 8. US EPA ID Number 

D. Transporter's Phone i/tf&ty ' " / f e f - ^ f r ^ t i 

E. State Transporter's ID 

I l l i l l l F. Transporter's Phone ( ) 
9. Designated Facility Name and Site Address 10. US EPA ID Number 

SsapgyiUe, 1? 13143 |»|T|»|6|*I 7| ?| 

G. State Facility's ID 

7. 0 i i ft 9 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

H. Facility's Phone 

( 315) Sf7~.3WS 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
I. 

3 m IS93 P6- I I <W1>^ 

4.1 1325 M XI (BMOlg 

3i 13 c 
STATE 

EPA 8(531, 

STATE 

c.$fe»s» SlaaassM* Lipids,SLO.S. 

3 m 1993 I I gWOQUQ a n 

EPA 

STATE 

Si i i 

EPA 

.J8fiSi.3!§05-. 
STATE " 

J . Additional Descriptions for Materials listed Above 

_! I 4 L c 

K. Handling Codas vcr Wastes Listed Above 

S & 

15. Special Handling Instructions and Additional Information . 
&5 £5?5-n-A©81 SQ«>I#S Itr$* - y - - / J / J / j$A 
h) 3575-11-40*3 gQ»lS3 Ifes. / ' " c 

3BI-9398 

£•575-4-97 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. / • 

Pnjjted/Typed Name Signature"/ Mo. Day Year 

ia6tyi^i h'A 
17. Transporter 1 (Acknowledgement of Receipt of Materials) 

Printa, 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Signature Mo. Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted inj jem 19. 

Printed/Typed Name / ; / • 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY 5-Generator-maited by TSD facility 

Mo. Day Year 



48-14-1 (10/96) 7a 

- Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 
Document No. Document Ni 

M, J | Si 0| 8 1, S, »| 5, 1, 4, l\ 9\ 3, j fl| 

2. Pagel 
of 

1 

Information in the shaded areas 
is not required by Federal Law. 

3. Generator's Name and Mailing Address 

744 Gothaa ?ar!way Carl^t&dt, MS 8*972 
4. Generator's Phone ( 2 6 1 ) S J 3 § H J 5 4 5 

A. State Manifest Document No. 

NYG 009380 7 
B. Generator's ID 

5. .Tranaoprter 1 (Company Name) 6. US EPA ID Number C. State Transporter's I D ^ " / ^ J f i Q f y t f 

D. Transporter's Phone (ic&ft Y- ' / X / 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone ( 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

mBpstfZU, S? 13I&3 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

H. Facility's Phone , 

(31S)6S7-3S7f 
13. 

Total 
Quantity 

14. 
Unit 

Wt/Vcl 
I. 

Waste No. 

ft»l m 1474 9C I I STATE 

b. 

3.! SB 3135 *G I I 

EPA 

S| Ij fl| ft,q 3fr <| ? 
STATE 

3 51 3267 PC EE (1&@2)S$ 

EPA 

a 
* o, i a u a a 

STATE 

3 IS! 1993 M i l 0 0 1 P S 3 9 S 
i i i i 

EPA 
fe08i,B835 

STATE 

J. Additional Descriptions for Materials listed Above 

± ; I * 1 c 

K. Handiir.g Codes icr Wastes Listed Above 

a 
15. Special Handling instructions and Additional Information 

J 5? , « % ***** isw«ara*l*s) 

13. GENERATOR'S CERTiRCATSCW: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to ihe degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste.management method that is available 
to me and that I can afford. . 

^PrijjtPd/Typjed Name Mo. Year Day 

unhurt 
7. Transporter 1, (Acknowledgement of Receipj of Materials) 

Mo. Day Year ft 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Signature Mo. 

19. Discrepancy Indication Space {XjC - / 4 / / $k / j f c ~ t ^ ~ ' } O 

Day Year 

I I I 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted jn j tg jn 19. 

Printed/Typed Name J 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

Mo. Day Year 

COPY 5-Qenerator-maifed by TSD facility 



48-14-1 (10/96) 7a 

Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 
Document No. of 

g, J, B| 0, §, I S, 9 5| I| 4j l\ % 3; Jj li a I 
3. Generator's Name and Mailing Address 

F2ait« l&festrim 
744 Gotham ?arssfcy Carlatmit. EJ C?7C72 

4. Generator's Phone ( 

5. Transporter 1 (Company Namfe) , > 6. US EPA ID Number .. , ^ ' " " t " " " a " V * ^ * ^ 

7. Transporter 2 (Company Name) 8. US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

Gaaal 3efi4 
SSattgggUl*, 13163 i T l » l O l S | 7 | 7i 7|-9 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

3 «§ tsm m I I 

3 8§ 1953 FG I I CEQCDStJ 

4.1 OS 1325 PS 12 

d. 

2. Pagel information in the shaded areas 
is not required by Federal Law. 

A. State Manifest DocumenLNg. 

NY G 003381 6 
B. Generator's ID 

C. State Transporter's VO^f-TR O ^ f 

E. State Transporter's ID 

F. Transporter's Phone ( 

G. State Facility's ID 

H. Facility's Phone 

t 315) fef?~3S73 
12. Containers 

No. 

G[ Si 1 

©i ©i 2 

J. Additional Descriptions for iviaxeriais listed Above 

* , I • I 

Type 

Bj ifl % 8[ 6| 9| 0 P 

13: 
Total 

Quantity 

Oi Oi 4i Si 0 

6. Q, 9, 3. 0 S 

14. 
Unit 

Wt/Vol 

t 

I. 
Waste No. 

EPA 

8881 
STATE 

STATE 

EPA 

STATE 

EPA 

"STATE" 

K. Handling Codes for Wastes Listed Above 

J_ • 
5. Special Handling Instructions and Additional information 

a)«Ui (3© gal.) 
b> U 2 . U 3 C55 gal*} . 
ss) U4 {16 gal,) *u£~/XL 

*Mta»c Lab t&assieals 
'#732-381-9380 

IS. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are in ail respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

Prjpted/Typed Name , 

,<_________. 

Signature / / Mo. Day Year 

|iVi£-| xi-fi'/i J 
17. Transporter 1 (Acknowledgement of Receipt of Materials) 

Printed/Typed Name 7 A • jf Signatiiny' / ' / / />, ' , Mo. Day Year 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Signature Mo. Day Year 

19. Discrepancy Indication Space f j*- ± T 7 J b - (JL-

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thjs manifest except as noted in item 19. 

Printed/Typed Name / / 

ft KwavttcL 
Io., Day Year 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY S-Generator-nnaiSed by TSD faculty 



, STATE OF ILLINOIS 

PLEASE TYPE 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 

State Form LPC 62 8/81 ILS32-0610 

(Form designed for use on elite (12-pitch) typewriter) EPA Fo rm 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-96 

FOR SHIPMENT OF HAZARDOUS 
VASTE 

UNIFORM HAZARDOUS 
WASTE MANIFEST I 

Generator's US EPA ID No. 
J D 0 8 1 8 9 5 1 

Manifest 
Document No, . uocumem NO, 

6 1 | ja^TH-

2. Page 1 

of 1 

Information in the shaded areas is not 
required by Federal law, but is required by 
Illinois law. 

3. fffiffts Hffi^-^Ta^ppbrated 
746 Gotham Parkway 
Carlstadt, NJ 07072 

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS: 

L « ? i l f D M Lewis 

100-645-8265 

A. Illinois Manifest Document Number 
,i FEE PAID 
L j IF APPLICABLE J L I 

B. Illinois 
Generator1^ 3 4 0 0 1 9 9 9 9 
ie i i i i i i i i i i 

5. Transporter 1 Company Name 

Clean Harbors Env.Services,Inc 
6. US EPA ID Number 

I H A D 0 3 9 3 2 2 2 5 0 
C. Illinois Transporter's ID fi4i7|iC 
|6,1(7 8 4 9 - 1 8 0 0 Transporters Phone 

0 3 
7.__Transporter 2 Company Name 

t I . Designated 

8. E. Illinois Transporter's ID 

F.J Transporter's Phone 

Designated Facility Name and Site Address 

Clean Harbors Services Inc 
11800 South Stony Island Ave 
Chicago, IL 60617 

10. US EPA ID Number G. Illinois 
Facility's 
ID 

|I L D 0 0 0 6 0 8 4 7 1 
H. Facility's Phone 

(773 )646-6202 

0 3 II rj 0 0 0 0 9 II 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

G 1 a.RQ(D001, F003), WASTE FLAMMABLE LIQUIDS. N.O.S. 
(XYLENE, METHYL ETHYL KETONE), 3, UN1993, I I 

12. Containers 

No. ' Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

EPA HW Number 

X X ) a a ii 
Authorization Number 

« a i « 4 
b.RQ(D001. F003.F005), WASTE FLAMMABLE LIQUIDS, N.O.S. 
(TOLUENE,XYLENE), 3, UN1993, I I 

0 0 3 QMS* h(s£~ 

EPA HW Number 

X X ) a a n 
Authorization Number 

0 » Ti « 4 

c.RQ(D001,D018,F003,F005). WASTE FLAMMABLE LIQUIDS 
N.O.S., (TOLUENE, XYLENE), 3, UN1993, II 

EPA HW Number 

XX) a 0 ii 
___________ a 

Authorization Number 

0 0 « r « 4 
d.RQ(D001,F005), WASTE FLAMMABLE LIQUIDS. N.O.S. 
(TOLUENE, XYLENE), 3, UN1993, II 

O. V .2. 4n & 

EPA HW Number 

X X ) 0 fl 
Authorization Number 

0 2 ft 4 
J. Additional Description for Materials Listed Above 
11a CH072755 D035,F003 
l i b CH072756 P003.F005 
11c CH072757 D018.F003,F005 
l i d CH072758 F003.F005 

K. Handling Codes for Wastes Listed Above 
In Item #14 

15. Special Handling Instructions and Additional Information wot D475881 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. 

Date 
Printed/TypedName , 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

fill / ?;7f! 
Date 

Ep'nted/Typed Name ~ 

ipyfte 

Month Day Year^ 

18. Transporter 2 Acknowledgement of Receipt of Materials 

itedfiyged Name 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date 

Printed/Typed Name Signature 

This Agency is authorized to Inquire, pursuant to Jlonois Revised Statute, 1989, Chapter 111 1/2T^Section 1004 and 1021 
this information may result in a civil penalty against the owner or operator not to exceed S25.000 per day of violalieK Fj 
per day of violation and imprisonment up to 5 years. "This form has been approved by the Forms Management Center. 

Month Day Year 

information be submitted to the Agency. Failure tqT pit 
[cation of this information may result in a fine up to 550,000 

Clean Harbors has appropriate P e r m i £_ p £° . f T^IVIAILt&S_£N :Ej&foW l s t e t h e 9 e n e r a t o r i s shipping 



STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 
/ FOR SHIPMENT OF HAZARDOUS 

LP ^^^fJS 
P L E A S E T Y P E (Form designed (or use on elite (12-pitch) typewriter.) 

State Form LPC 62 6781 IL532-0610 

EPA F o r m 8700-22 (Rev. 6-89) Form Approved, OMB No. 2050-0039, Expires 9-30-96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
NJD0818951 6 1\<$W<£CL-

Manliest 
Document No. 

of 

2. Page 1 (JL' Information in the shaded areas is not 
^ • J ^ required by Federal law, but is required by 

Illinois law. 

3. G e ? ! r f t t o ^ a ^ ^ ^ g ^ d i f ^ p o r a t . e < : | 

746 Gotham Parfcway 
Carlstadt, NJ 07072 

4 ' 2 4 H O U R E M E R G E N C Y A N D SPILL A S S I S T A N C E N U M B E R S * 

Lewi S 
A. Illinois Manifest Document Number 

"7 n O r n FEE PAID 
I L f J ' 3 U O 0 _ IF APPLICABLE 

800-645-8265 
B. Illinois 

Generator's 9 3 
ID I I I 

5. Transporter 1 Company Name 

Clean Harbors Env.Services, Inc 
US EPA ID Number 

M A D 0 3 9 3 2 2 

0 0 1 9 9 9 9 
I 1 I L I L , 

C. Illinois Transporter's ID ( 7 \ f j ^ M 
2 5 f D. 6 1 7 8 4 9 - 1 8 0 0 Transporter's Phone 

7. Tijinsporter ^Company Name US EPA ID Number E. Illinois Transporter's ID I / s'-fO\S -

F. 

9. Designated Facility Name and Site Address 

Clean Harbors Services Inc 
11800 South Stony Island Ave 
Chicago, IL 60617 

10. US EPA ID Number Illinois 
ransporter's Phone 

G. imnois 
Facility's 
ID 

I L D 0 0 0 6 0 8 4 7 1 
H. Facility's Phone 

( 77? 646-6202 

» 0 ' 3 t l ' 6 ' 0 ' 0 ' 0 ' 0 ' 5 ' l 

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

VWVol 
I. 

Waste No. 

_—RQ(D001,F005), WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE,ACETONE), 3, UN1993, II 

I—RQ(D001,F003,F005). WASTE FLAMMABLE LIQUIDS, N.O.S. 
(TOLUENE. XYLENE), 3, UN1993, II 

G 

EPA HW Number 

X X i m 0i 0i l 
Authorization Number 

01 01 01 31 Rl 4 

c—RO(D001,F003,F005), WASTE FLAMMABLE LIQUIDS, N.O.S. 
(TOLUENE, XYLENE), 3, UN1993, II 

& 

EPA HW Number 

XXi n u m 
Authorization Number 

01 01 01 21 81 4 

d RQ(D001,F003,F005), WASTE FLAMMABLE LIQUIDS, N.O.S. 
(TOLUENE, XYLENE), 3, UN1993, I I 

EPA HW Number 

X X i ni 0i 0i I 
Authorization Number 

01 01 01 21 81 4 

0t3 
J Additional Description for Materials Listed Above 

l l a CH072759 F005 
l i b CH072761 F003. F005 
l i e CH072762 D035,F003,F005 
l i d CH072763 D035,F003,E005 

EPA HW Number 

X X | p| 0| 0| j 
Authorization Number 

fll fll 01 21 81 4 
K. Handling Codes for Wastes Listed Above 

In Item #14 

15-Special Handling Insttuctions and Additional InformatJoni 

£.qf{d6(l f/7iatC&ic.y /%dne wo# D475881 

no. 
1« GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

Draper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according, to applicable international and national government regulations. 
if I am a lame quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
he economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. ^ ^ ~ s I Date 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date 

Printed/Typed Name Signature Month Day Year 

This Aaency is authorized to require, pursuant to/Illinois Revised Statute, 1989. Chapter 111 1/2, Section 1004 and 1021 
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day ol vtolatior 
par day ol violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center. 

Tmation be submitted to the Agency.'Failure to provide 
of mis information may result in a fine up to $50,000 

per day of violation and tmpnsonmeni up to o years, i nra iorm naa oeai appruvou uy u« runna maiiuyvuicMi wnm. -

Clean Harbors has appropriate pernyQ^ofgk ̂ i_l T (5<(fg^ A^ Rwaste the generator is shipping 



EPHM-2A REV. 11/94 STATE OF CONNECTICUT 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM 
* " i ^ r 7 9 E l m S t ' H a r t f o r d ' C T 0 6 1 0 6 - 5 1 2 7 

Please type (or print) (Form designed lor use on elite itS-piich) typewriter.) 
FOR STATE USE ONLV 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

-8- i> £ o ft fi z. 

Manifest 
.goqument^No-. 

2. Page i 

of 

Information in tnc snacec .Mt:̂ < 
required oy Federal iaw. oui may 
required Oy Slate law-. 

3. Generator's Name and Mailing Address |? i n ! l^S Z n C i U S t f V i R C O r p O C a t - d 

Attnf"Todd Lewis 
746 Sothaa Parkway 
Carlstadt, NJ 07072 

4. Generator's Phone ( 2f i '2 9 3 9 - 0 5 6 5 

A State Manifest DooumentvNumber 

CT F • 0592089 

5. Transporter 1 Company Name 

i—vlean—Harbors—fcnv. Serv^sss, Xnc — - UQ EPA ID NumDer *̂ .iv r̂tu;f.tiai»s;.uiw?rritiio.̂ ;.r....r̂ . 
7 fransporteri2 Company Name . °- u o c r " I L J " " J ' " " * ' i r ^ ^ - v«%. -—• . ** 

CJrcm-farter*^ Se*us^-r-?<-\ ^™*^*C^!T± rid& i = = —.rr — VTc... A T I T u 1 ; F P A I D Number E~ST<I-(Trans lac? Pla»#} s i£-_s Q notmnatori Par tu Name and Site Address 1U. ua c r « I U nuuiuo •.*-„£i4„."- * " ' - f «k 

US EPA ID Number 

• T 7 7 

B G S I (Gen Site Address^ O 
O 

-< 
0> 

5 

O 
a m z m 
9 

i 
3D 

is EPAlD Number" •JTSi^r,(Trans t i c Ptate ^ jS t -

9. Designated Facility Name and Site Address 

Clean Harbors Of Conn., Inc 
51 Broderick Road 
Siristol7 CT MB1§ 

F Tran °hone <£/ ^ )'£ &fi^^£F~ 
Gt State'Facrhry's- iD (Not'Reqmted). J> ~* " 

C f F ? g g g 8 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

PQLWRETHANE RESIN EMULSION, NOM D.O.T. HAZARDOUS 
NON D.O.T. REGULATED, HONE, N/A 

12. Containers 

Type 

13 
Total 

Quantity 

0 ^ J 3 £ 

14 
Unit 

Wt/Vol 
•Wteste No* 

EPA 

1 . „ 

'EPA 

STATE 

I3»A 

STATE* 

J- Additionai Descriptions for Materials l isted Above 

(L) 

K Handling Codes for Wastes Listed Above 
fntenm Final imenm ^ 't 

i i 
»c ' * 
I •(.• 
I ¥ _'_ 

|. . >.-• -\- • : ..... 
Final 

15 Special Handling Instructions and Additional Information 

11a CH072768 3 JfiC-C m EMERGENCY, CALL CBBS i-806~64W2S$ 

Point ol Departure-. 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describee' a ^ o v e ^ 
proper shipping name and are classified, packed, marked, and labeled, and are .n all respects ,n proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations. 

• if I am a laroe auantitv Generator I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have d e l e 7 ' n e „ d

r i ° i ! ! 
S a ^ t l l ^ the pPrac9«icab,e Method of treatment, storage, or disposal currently J ^ * ^ 
and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith e.fort to minimize my waste generation ano 
select the best waste management method that is available to me and that I can aftoro> 
Printed/Typed Na/he 

odd-, ^e^'/j 
Signa tu t^ Month Day 

03\ 
Year 
7 " 

c 

C 
O 
CI 
r\ 
c 
o 
a 

17. Transporter 1 Acknowledgement of Receipt of Materials Hindis _y , Month Day Year 

pH\/4 if-7 

printed/Typed Name y 

19. DiscreparvfJy Ii 

Month Day Year 

\o?i\izjc?.: 
f Indication Space 

•c i 

20. Facility Owner or Operator: Certification of receipt of hazardous materials cohered by this manifest except as noted^jn Item 19. 

'""->erinted/TvDed.Name T~ j Si'gna>gre i j ^rinted/Typed.Name 
Month Day Year 

EPA Form 8700-22 (Rev. 9/91) Form Approved OMB No. 2050-0039. Expires 9/30/96. Previous edition is obsolete. / /y' 

Clean Harbors has aGorcoriate Dera t̂»>C§f AcSibHTlPggBiRSI^«aste the generator is s^i: 



lAV.!!:•!.'•• il •' 

NJA 

0.j>',v::<r.y ••" 
i'-..js..L.u.i:..iii'..j 

..O •. i..-J U L..i. ..• 

; : ' I i . 'rZ '''CT ";iv:^-;r;;io:-p:?S/-;%v ;''-•;.:- -:^:;:;p:V.'.-'«:~f'. H::~rx! ' ':.cr: ..: •..-.'•.•io. 
:• .T J V ; « : : £ • : ; / P ^ r i d n q ^vr~.pf ' "' -

•••'V''.'- .L.£i™L 

'•V'te l.h.-sreby 
»i :>-•' tian;':j;oii oy (tign-.'.oiy si? 

-h5T is w.-Hllacfe 
'̂ -'Unii'C'y v'sj-'ie.-ra'. 
oar, anc-rcl 

5 • 
Print;-/Tj-rrii; 

•:!ic«.-'-'i,.^ 

c 



'48-14-1 (10/96) 7a 

Please print or type. Oo not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 

? | j |B ;8 [3 |1 j-S |915111<, 1 
2. Page 1 Information in the shaded areas 

is not required by Federal Law. 

3. Generator's Name and Mailing Address 

746 Get&eet Psr*my g a r l s t s ' i t , S3 0767? 
4. Generator's Phone ( 2 § l ) 9 3 9 * 6 5 6 5 

A. State Manifest Docui 

NY G 014345 l 
B. Generator's ID 

C. State Transporter's ID ^ j ' y T y - L . . 

D. Transporter's Phone ( j ^ ^ ) ^ f y y j J ^ y ^ ^ 
. Transporter 1 (Company Name) 6. US EPA ID Number 

7. Transporter 2 (Company Name) 8. US EPA ID Number 

I I i l l M . I I I I 

E. State Transporter's ID 

F. Transporter's Phone ( 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Xne. 
H. Facility's Phone 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Conf 

No. 

amers 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
I. 

Waste No. 

S 

EPA 

STATE 

E P A & 6 & 1 , 

STATE 

¥aof fo<rC 
STATE* -

d V4ffc -*trt»* Arte*- Souto »0X 

«/./ ^ i / , i v r / ^ i r ~ * 

EPA 

STATE ' 

J . Additional Descriptions for Materials listed Above 

a 1 • 1 1 + 1 

K. Handling Codes for 

3 
a 1—: 1 

Wastes Listed Above 

. • 

° 1 • 1 " cl 1 4 / ! 
8 • 

15. Special Handling Instructions and Additional Information 

a) B575-U-*Bt8 8Q»iOO Jim. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that i can afford. 

Mo. Day Year 

17. Transporter! (Acknowledgement of Receipt of Materials) 

Printed/Typed Name 

fWev; 9 - a ^ P r e v i r f a ' ^ 

COPY a-Generator-masIed by TSD facility 



^8-14-1.(10/96) 7a 

Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 
Document No. 

It| JiDi0[S|l |g|9|5| M i ll*|3i * l M 

2. Pagel 
of 

I 

Information in the shaded areas 
is not required by Federal Law. 

3. Generator's Name and Mailing Address 

FiEi.Ce laafestrlfls 

4. Generator's Phone ( 201 )939-8S65 

A. State Manifest Document No. 

N Y G 
B. Generator's ID 

C. State Transporter's ID *jf j f y ' j f & f ' 

D. Transporter's Phone (g,jftg) t j f j S " ^ ' ^ ' ^ \ ' 

5. Transporter 1 (Company Name) 6. US EPA ID Number 

l * inaf f l /£ i f l«* i<Oi / i * 
7. Transporter 2 (Company Name) 8. US EPA ID Number 

I I i I I I I I I 

E. State Transporter's ID 

F. Transporter's Phone ( 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Cans! Saasl 
| S l ? | 3 r 0 | S j 7 i ? | 7 0 I| 0| 9 

H. Facility's Phone 

( 3*5) €97-3979 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

3 SS m IX 

EPi 

D.ft 
STATE 

3: M 4Ql 21*1 

EPA 

STATE 

EPA9SBH, 

d.Stosee Flanges?*!* U4pOdsg^Q*3* 

3 m 1S93 I S I I 

EPA 

STATE 

J . Additional Descriptions for Materials listed Above 

J 4 L 

K. Handling Cedes for Wastes Listed Above 

A. 
B 3 

15. Special Handling Instructions and Additional Information 

«> 8575~li~A8ei t%»\m met* 
c> B575-ll-^Se4 8!Q-iOC lias. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described abov6 by proper shipping name and are 
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR If I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

~Z 7 1 ~ti? Daŷ  Year Printed/Typed Name ' f 1 ~, 

u>{.U>t<fr* / &T7f 
17. Transporter 1 (Acknowledgement of Receipt of Materials) 

Printed/Typed Name 
• II .' r~ . 

Signature Mo. Day Year 

lOi.5l^ri.Jlf,7 
18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Signature Mo. Day Year 

19. Discrepancy indication Space 

EPA 

20. Facility Owner or Operator: Certrficatjaapf receipt of hazardous materials covered by_tbie-rrraniTest except-as^ noted in item 19. 

"yped Name 

1700-22 (Rev. 9-88) Previous editions are obsolete. 

Mo. Day Year 

COPY 5-GeRerator-maiIed by TSD facility 



• ' 48-14-1 (10/96) 7a 

Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUSIWASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved, OMB NO. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST ~ 

i 1. Generator's US EPA No. 

K|J|»l 

Manifest 
Document No. 

Si 1, a, *, 5i h 6i II 4i 3i 4 li J 
3. Generator's Name and Mailing Address 

746 Settee ?4Brlt»a? Csr l f r tse t , SU 87872 
4. Generator's Phone ( 2 0 1 ) 9 3 9 ~ © 5 € 5 

2. Pagel 
of 

3 

Information in the shaded areas 
is not required by Federal Law. 

A. State Manifest Documenting. 

G 014341 S NY 
B. Generator's ID 

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID ^ / Z f j g • ' • j ' "?^ . y > ; 

7. Transporter 2 (Company Name) 8. US EPA ID Number 

D. Transporter's Phone (^hQ )QUC-fr'2i4 ~7 

E. State Transporter's ID 

F. Transporter's Phone ( 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

, 9 ( Oi 3, 7, ?i 7i 8 I | <j § 
H. Facility's Phone 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
I. 

Waste No. 
EPA 

CM. 
STAl 

EPA 

3 US 1995 *S I I 
defeats- FissBaae&lA Li^wf^e»S»e.S, 

{fQlaaHSftsSyiistse) 
3 W 1993 ?S "U 

EPA«S$3*f*}0, 

STATE 

•ERA^CrStiSOaS* 

J . Additional Descriptions for Materials listed Above 

1 i 4 I 

K. Handling Codes for Wastes Listed Above 

A L 3 

J 4_ 
1 

15. Special Handling, Instructions and Addition 

c> S575~li~AS©S l i s , 
<!1 3575-U~A®8S SO-ISS Ifaau 

litional Information 

SS75-2-97 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, l certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

Printed/Typed Name 117/ 

M u^f 4^ t faff 17. Transporter 1 (Acknowledgement of Receipt of Materials) c 

IT 

C 

Printed/Typed Name 

f j 
Signature Mo. Day Year 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Signature Mo. Day Year 

19. Discrepancy Indication Space g 0 < J t j2. £J » H 3*>l ?3 £ ~ 2~2L& 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered-by this manifest except as noted in Item 19. 

EPA Form 8700-22 (Rev. 9 

COPY s-Gerseratcr-mailed by TSD facility 



At8-14-1 <1°/96> 7a 

• Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved, OMB NO. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 1. Generator's US EPA No. 
Document No., 

g| J[l?l $| 8] l | §| 5[ l | 4>| 1| #| Z\ 4| Z\ 4 
3. Generator's Name and Mailing Address 

Fleifca Is4its tries 
746 Setlws Farfara? Z*sxlsa&&t* 3J 07072 
4. Generator's Phone ( 2 6 1 ) 9 3 5 " « a l 5 4 5 

2. Pagel 
of 
1 

Information in the shaded areas 
is not required by Federal Law. 

State Manifest Document No. 

NYG 014342 4 
B. Generator's ID 

C. State Transporter's I D ^ ' 7 f f ' 7 ^ ^ f £ 5. Transporter 1 (Company Name) 
"7*'".'", —~ 'f 1 

6. US EPA ID Number 

D. Transporters Phone ( ^ ^ ) y ^ T "^71 ^ 7 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone ( 

9. Designated Facility Name and Site Address 

tfertfeexst Easlxesaseatatl Services, lac . 
10. US EPA ID Number G. State Facility's ID 

S f f l w v i l i a , 81 13163 S| t |S|e |3 |7 |7 |7[® 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

t | * i » 
H. Facility's Phone 

12. Containers 

No. | Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
I. 

Waste No. 

3 m tZ9* 99 XX OJCJSDSC? 

EPA 

"STATE 

' ^ w t a Alaarf.«Bia ftemftttrs .OM£*& 

4*1 ssr issf mu mmtsBm}m & I ! STATE 

3 m 2524 PS H I STATE 

6\Q9\t \?\ g 

J . Additional Descriptions for Materials listed Above 

± I • I 

K. Handling Codes for Wastes Listed Above 

B 

Jt L 
* 

^ 5 . ^ g ^ ^ H a n d ^ m ^ t m ^ n | a r g Additional Information S a f e t g e a e y I fa&C$KmS« # ^ 8 - 3 S l ~ ^ 3 © © 

b) D375-U-A015 Iks* 
c> B575-U-AQifc &$*4S© liau 

SS75-U-^&17 R<V133 2fe&. 
3573-2*97 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my>»aste and select the best waste management method that is available 
to me and that I can afford. 

Printi Signature Mo. Day Year 

17. Transporter! (Acknowledgement of Receipt of Materials) 

t 
4 

Printed/Typed Name Signature Mo. Day Year 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Signature Mo. Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this.jpaarrif6§f excepTa? noted in item 19, 

id/Typed Name 

EPA Form 8700-22 (Rev. 9.88) Previous editions are obsolete. 

Mo. Day Year 

COPY S-Gesterator-maifed by TSD facility 



, STATE OF ILLINOIS 

PLEASE TYPE 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 

State Form LPC 62 8/81 IL532-0610 

(Form designed for use on elite (12-pitch) typewriter.) EPA F o r m 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039. Expires 9-30-96 

FOR SHIPMENT OF HAZARDOUS 
AND SPECIAL WASTE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

2. Page 1 

of I 

Information in the shaded areas is not ""' 
required by Federal law. but is required by £ 
Illinois law. S> 

3. Generator's Name and Mailing Address 

finite, industry Ineorpors 

Carlstadt, 113 Wl'Wit 
4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS** 

Location If Different 

kits.:. Tvdd 
A. Illinois Manifest Document Number 

11 *7 f t r-, n e- * FEE PAID 
I L I .1 U a g IF APPLICABLE 

B. Illinois 
Generator's, 
ID I 

"* 4 3 S» 
' I " I 9. l i — L l L IL 

X3 

5. Transporter 1 Company Name 

Clean Harbors tfov. Services, Inc 
7. Transporter 2 Company Name 

US EPA ID Number C. Illinois Transporter's ID 

fl-.i(7 B$&~ Transporter's Phone 
8. US EPA ID Number E. Illinois Transporter's ID J I 

F. ( ) 
9. Designated Factiity Name and Site Address 

Clean Harbors Services inc 
i l&M South Sfcoav j a land Ave? 
Chicago, IL 5@fei? 

Transporter's Phone 
10. US EPA ID Number G. Illinois 

Facility's 
ID gl rti ;l 

i 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

H. Facility's Phone 
H .Tjl ,»l 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WWol 
I. 

Waste No. 
f m i , ? ® m h WASTE FLAMMABLE LXQUIQS, H.o.S 

(XYLENK, METHYL KTHYL KETONE), 3, tfM1993. H 
EPA HW Number 

X)fei ai on \\ 

»-8Q( D001, P003, }, KASTK FLAJiHABlE L10UI6S. 
{TOLUE'NE, XYLENE), 3, U1I1995, I I 

Authorization Number 

a a ra 3 41 
EPA HW Number 

X)fc fl TJ 

c-RQt 0001, D018, i?0g3. ?00S }, WASTE fM-MflaBLE LXOOXBS 
fi.O.S. i TOLUENE, KVLE&K J, 3, 0N1993, IX 

Authorization Number 

EPA HW Number 

XXi ffit p 

•MUX 0001. FOBS), SMS«B eumzm,s uousss. H.O.S. 
1 ^ 

Authorization Number 

fl 3 fl 41 
EPA HW Number 

t5 a 
Authorization Number 

g a g a s J. Additional Description for Materials Listed Above 

Ua 68072755 &03S>F003 
lib m&mu FM3. Ffss 
IXe C8072757 MJ&F003,iFg05 
l i d CB071756 F«f03.r09S 

K. Handling Codes for Wastes Listed Above 
In Item #14 

15. Special Handling Instructions and Additional Information 

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport bv hiahwav 
according to applicable international and national government regulations. 

L 1 f m . ^ . l a r 9 1 , q u a n ! ? y generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
» n H ^ ? * ? , ? ^ S . ^ a ? ' C a b l e

1 ,
a n ' i i h a t i t l f v e s e l e c t e d «he Practicable method of treatment, storage, or disposal currently available to me which minimizes the present 

f S L I r * , to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. _ »•<"•"• «"u 

Date 
Printed/Typed Name 

T I 17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature „•-' Month Day Year 

Date 
Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 

,-'1 Signature Month Day Year 

Date 
Printed/Typed Name 

19. Discrepancy Indication Space 

Signature Month Day Year 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. | Date" 
Printed/Typed Name Signature Month Day Year 

thfc i r t S o n m ^ S S . ' f n S I T " K a m ? ° t R ™ s 8 d a ^ B - 1 9 M ' Chapter 111 1/2. Section 1004 and 1021, that this information be submitted to the Agency. "Failure :o piovide ' 
" 0 ^ ; ^ " » - « — • ™ — » ° f « * — ^ — ^ n e up to &0.000 

lean Harbors nas appropriate p s r a i ^ q r ^ ^ ^ ^ t ^ « s t e t h e « sn iping. 



k 48-14-1 (10/96) 7a 

Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. 

UMiFORft/l HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. 

a ^ M i ' M i » , 5| i| 6, i| 

Manifest 
Document Nc., 

3. Generator's Name and Mailing Address 

?te Gath&ss ?ark*ay CorlsfaJe, SU §7372 
4. Generator's Phone ( 

2. Page' 
cf 

i 

information in the shaded areas < 
is not required by Federal Law. i 

A. State Manifest Document No. 

NY G 
3. Generator's ID 

813570 

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID / / 

# ® 3 m . t W m i T & m S K t a l S r O t t ^ fcre. j » | Y l » » l S i Ql 7 l & 9 \ X * l 7 ° - Transporter's Phone ( 7 i 6 I J B f t - H f l g 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's iD 

I I I I I I I I I I " I F. Transporter's Phone ( 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's iD 

-LML 5, 7, 7, 7, 0 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

3 US 1993 f c XI {MfKttBQ 

Mi. 
H. Facilitv's Phone 

( S15> 607-3939 
12. Containers 

Nc. 

D\Q\b 

Type 

a* 

13. 
Total 

Quantity 

14. 
Unit 

I 

Waste No. 

"STATE 

J. Additional Descriptions tor iviaienais listed Above 

! I 4> I 

S 

EPA 

STATE 

EPA 

i !. i ! r 

HSTAf l 

i l i l 

15. Special Handiing instructions and Adcitionai information ^ 

*> 9573-11-4010 00*100 lh&, smzzw*®*® 

HCC. d teMES^TdS 'S TCSaTJRCATli3W: 1 hereby declare that the contents of this consignment are fuily and accurately iascrfbed abova by proper shipping name and are 
ciassified, packed, marked and iabeied, and are in all respects in proper condition for transport by highway according io applicable international ani national government 
regulations and state laws and regulations. 
If i am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree ! have deiermined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR If I am a small generator, ! have made a good faith effort to minimize my waste and ssiect the best waste rnanagsmsnt method thai is available 
to me and that I can afford. 

Printed/Typed Name 

I. 
Signature Mo. Day Year 

Transporter 1 (Acknowledgement of Recaipt of Materials) 

Printed/Typed Mams Signature ivlo. Day Year 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name 

13. Discrepancy Indication Space J^C & 

Signature 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excepi as notsci in Sens 1S 

-printed/Typed Name. 

c X^' c. 

Mo. Oay Year 

CHI G? 
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY S-Generator-malfed by TSD facility 



•48-14-1 (10/96) 7a 

A Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 i-orm Approved. OMB No. 2050-003S. 

5. Transporter 1 (Company Name) G. US EPA ID Number 0. State Transporters ID / / £> <££•' .'if / 

HitsMat Wes9ixmemstsl €gmgp* Inc . | * lT| f i | f | -8|©F * ft ft 4 1 ! 7 Transporter's Phone { ? f 3 2 7 - 7 ] 2 6 Q 

7. Transporter 2 (Company Name) 8. US EPA ID Number = State Transporter's iD 

i 1 1 1 1 1 1 1 1 1 1 F. Transporter's Phone ( ) 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's iD 

Sorthessc EBviretassssfcal Services, l a c . 
Canal Sswad H. Facility's Phone 

Wmps*i l*«, ST 13163 jH i * |15 |e !5 i7 |? |? |3 | i 6| 9 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 
Document Nc. 

M | J | 0 | 9 | 8 | i ' l » | 9 l 5 | l | & | l | 3 | 5 | 4 | a | * | 

rage • 

1 
Srifsrmaticr! In the shadad areas 
is net required bv Federal Law. 

i 

3. Generator's Name and Mailing Address 

746 Gotham, ftettomy Zoxlstate, SJ 07373.,., 
4. Generator's Phone ( 2 0 1 ) 9 3 § * - 0 5 & 5 

A. State Manifest Document Mo. 

NYG 013568 4 
3. Generator's ID 

11 . US DOT Description (including Proper Shipping Name, Hazard Class and !D Number) 
12. Containers 

No. Tvpe 

13. 
Total 

Quantity 

14. I 
Unit 

Wi/Vcll Waste Nc. 

a-Waata Flaaaaskla l&cpgi&l&a»&»®*$+ 
(SylaECliatiiyl StisyX Kttoaa) 
3 m 1993 93 I I 0>M1U$ 

b.leasee FlaBoeafele &£<fB&SB»S«&»S. 
(TeXaaaa .Xflssae) 

3 sis 1993 m n 
.waste Fiasssabla LUpsl&B*%*9.S. 

3 m 199% pe ix (Sft&DffQ 

3 1*93 P€ SI "i7"i ** $ 
STATE 

J. Acciitic-s! Descriptions 1:cr Materials listed Above 

»> 8 5 7 5 - 1 S f % * » i 0 6 r»s* 

13. QSMESATOR'S CESTSRCATiON: i hereby declara Ast tha contents cf this censignrnarrt ara 
classified, packed, marked and labeled, and era in ail respscis in proper ccndiEon for transport by 
regulations and state iaws and regulations. 
If l ama large quantity generator, I certify that I have program in piacs to reduce the volume and foxicit 
practicable and that i hava selected the practicable method treatment, storage, or disposal currently ; 
heaith and the environment; OR if i am a small generator, I have made a good faith effort "c minimize ~ 
to me and that I can afford. 

Ssc aacva 
cabia inter 

oy pre;: 
•̂ aiicr.a 

' or waste 
•vaiiable i 
iy VvSsts s 

nerated io the d 
m which xJninsf 
ssiec': :hs CSST ' 

avs ceis 

end national 

rrfiifisd to Pa 
;nci juiLre thr 

iT*3 ana a.e 
fevsmmant { 

economically : 
3si io humai- | 
st is svafteSjla | 

Printed/Typed Name 

t^-i' *—• *— ' f * • • . * • 

Signature •' 

/̂ // • 
,Vio. Dav Year 

] f . / : ;; ) 
17. Transporter 1 (AcUncwiedgemsnt of Recaipt of Materials) 

Printed/Typed Name " ~. <:'"• Signa tu re / ' 

A'-

Me. Oay Year 

- ; I . : - ' , / 
1S. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Mame Signaiurs *ic. Day Year 

19. Discrepancy Indication Space 

c 
tl 
t 
c 
G 

20. racii iw Owner or Gosrator Certification of receint of hazardous materials covered by^riTs "manifsst ax&ec; i s r.otsci; 

^ , — ^ Mo. Day Year [ fjlrintecyTyped f^ame 

EPA 
3 1i 

Si! 

Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

COPY S-Gensratof-malied by TSD meiliSy 



$8-14-1 (10/96) 7a 

Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. 

S| J | "B| 0| i | l i §| 9] 5j 1| 6| 1| 3| 5\ €| 9\ 3 

Manifest 
Document No. 

3. Generator's Name and Mailing Address 

Finite Xa&sstri«* 
74S Gotbae Parkway Cariatsdfc, SEJ §7$72 
4. Generator's Phone ( 261) f3MS5S5 

2. Page l 
of 

i 

Information in the shaded areas 
is not required by Federal Law. 

A. State Manifest Document No. 

NY G 013569 3 
B. Generator's ID 

5. Transporter 1 (Company Name) 

Bas^at SmrigwaaantaX Grasp,, tag-
6. US EPA ID Number 

8| Y[ Si f I «| 0| 7| i l »| 9l 4| 7 
C. State Transporter's ID f.f Wy j&*j'J ^ 

D. Transporter's Phone ( 7 1 6 ) 8 2 7 — 7 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone ( 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

SeaptiviXXs, 13163 | i l t | S[ Q|3| 7| 7| 7, 0 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

a .¥ast» F 

3 m t§93 WS I I 

3 SS SS XX 

3 1E3 199% 96 XX CB90l)aQ 

t i ft § 
H. Facility's Phone 

( 3t5 *97~JS79 
12. Containers 

No. 

IL 

ml 
J . Additional Descriptions for Materials listed Above 

J? I • I 

Type 

M i l 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

ft| g q . -| i~\ U\ 

€ 

i. 
Waste No. 

EPA 

STATE 

STATE 

EPA8G0£.»503|5; 

STATE 

K. Handling Codes for Wastes Listed Above 

J t*. 
8*1 

15. Special Handling Instructions and Additional Information 

a) ES;5-1I-AS06 Hat. 
b) !>575-U-AeG? ^ - i S S l i e . 

B575-1-97 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal cunently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

Printed/Typed Mame Signature 

/ / / " 

Mo. Day Year 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

I-
L 
c 
c 
t i 

o 

Printed/Typed Name Signature ,;' Mo. Day Year 

18. Transporter 2 (Acknowledgement or Receipt of Materials), 

Printed/Typed Name Signature Mo. Day Year 

I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by tbis-mariifesTexcept as noted in item 19. 

Printed/Typed Name Signature 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

Mo. Day Year 

7* 

COPY 5-Generator-maHed by TSD facility 



South Carolina Department of Health ^QU^M 12 
and Environmental Control, DV Z^S^r^' 

V ^ ^ o l ^ X } Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE (Form designed tor use on elite [12-pitch) typewnler) Form Approved. OMB No. 2050-0039 Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. Manifest 
„ , - r ^ o o i o n r i ^ i .Document No. 
N , J , D | 0 , 8 | 1 , 8 , 9 | 5 , 1 , 6 , 1 , | i h f i / i / 

2. Page 1 
of _ 

Information in the shaded areas is not re
quired by Federal law, but is by State law 

3. Generator's Name and Mailing Address ATTN: TODD LEWIS 
SCAPA TAPES 

1&rState~MaraTestfDocament Number 
. « v » r . . 1 1 

746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 
4. Generator's Phone ( 201 ) 939 -0565 

B. Stale Generator's-JD -
-

5. Transporter 1 Company Name 6. U.S. EPA ID Number 
BECHEM TRANSPORT, INC . | C , T , D , 9 , 8 ,2 ,1 ,9 11 t 9 |4 |2 

CSlatoj Transporter's. P ^ f J ^ 4 / / y ' l / f ' 5. Transporter 1 Company Name 6. U.S. EPA ID Number 
BECHEM TRANSPORT, INC . | C , T , D , 9 , 8 ,2 ,1 ,9 11 t 9 |4 |2 4>*T<arep<Wejfs-PI»ne (203)562-128"b-

7. transporter 2 Company Name 8. U.S. EPA ID Number 

I l l i l l l 

^Sa^fansflortet-s ID 7. transporter 2 Company Name 8. U.S. EPA ID Number 

I l l i l l l 
9. Designated Facility Name and Site Address 10. U.S. EPA ID Number 

SOUTHEASTERN CHEMICAL AND SOLVENT 
'G^StatBtfFaeility'.s ID , 

' '-s3»>"i ' « - r^ - <• -

SUMTER, SC 29150 , S, C, P, 01 3, 6, 2, 7, 5 6 , 2 , 6 
U f m a f t ! * * * 803-773-1400 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. Total Quantity 14. Unit 
Wl/Vol 

I. Waste Number 

a. "RQ" WASTE FLAMMABLE LIQUID, N.O.S. (TOLUENE, XYLENE), 
3, UN1993, PGII (D001. F005) ^ p ^ 

b. "RQ" WASTE FLAMMABLE LIQUID, N.O.S. (TOLUNE , KKBBSE) , 
3, UN1993, PGII (D001, F005) _, * f ^ f c f 

ID lO l0 i l 1 

Q\Q\bl>A 
|D lO lO i l 
,F,0,0 ,5 

c. "RQ" WASTE FLAMMABLE LIQUID, N.O.S. (TOLUENE, XYLENE), 
3, UN1993, PGII (dOOl, F002, F005) 0 

g|Ql*7 

ID lO lO i l i <• 
iF.°|0 .2 , V 

d. "RQ" WASTE FLAMMABLE LIQUID, N.O.S. (XHEUENKXXYLENE, 
METHYL ETHYL KETONE) 3, UN1993, PGII (DOOl.D035,F005V,_ 

% 1- <>*^nr^OiO&\bM 
J. Additional Descnptions 

c)F005 
a. | S i j f 
b. l S, E j . I 2, 6, 1 |5 ,2 | . | F, 0| 0,5| j * . * * dj S, E|.|2 f6 5 9 2 I.IF ft |0 iS 

O O'L.i 0 
|D lO lO l l 

15. Special Handling Instructions and Additional Information K E K X X X a ) C l e a r l i q u i d s , I , T , , P u b l i c reporting burden tor this collection of information is estimaedto 
* ' ^ L | average: 37 minutes for generators. 15 minutes for transporters, and 10 

(Toluene 48%,Xylene 48%) b)Various s icolored r e s i n s , I , T , L S S S r « i S 
Toluene 25%,Ethyl Acetate 25%) c)Yellowish to green l i q u i d s , I S ^ ^ r a f f f r r ^ f S S 
I . T . L (Toluene 10%,Xylene 15%) d)MEK wash/excess prime c o a t , I , | ~ _ f _ _ ^ ^ B ^ ^ & J K 
T,L (Methyl Ethyl Ketone 50%,Xylene 7%( IAWai,s'oma>01M8"^"18"'^Washington,o.c.20503. 
16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Prjqted/Typefl Nairn 

a 
Month Day Year 

•0.3 .a. 1 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Type Name . Signature . A - SJ. / / Month Day Year^ 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

19. Discrepancy Indication ication Space O ~& 

Month Day Year 

| I 1 1 i 1 1 

, _ _ _ _ _ _ J _ j l b s . c f e & c f f l l 

>Q___^S|ibs. dlfi lfTT jibs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

P inted/Typed Name , 1 Signatui 

\r>— 



South Carolina Department of Health 
and Environmental Control 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) 

1. Generator's U.S. EPA ID No. 
N ,J ,D .0 ,8 

Manifest 
i a Q q i a i .Document No. , n f , 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-94 
2. Page 1 

|U |Q | 1 ,o ,y p | 1 | t 
Information in the shaded areas is not re-
quired by Federal law, but is by State law. 

3. Generator's Name and Mailing Address A T T N : TODD LEWIS 
SCAPA TAPES 

746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 
4. Generator's Phone ( 2 0 1 ) 9 3 9 - 0 5 6 5 

I A. State-Ma^estrDoajrnent Nurnber 

B i State Generator's.ID 

5. Transporter 1 Company Name 
BECHEM TRANSPORT, INC. 

6. U.S. EPA ID Number 

|C|T,D,9 1 8 , 2 , 1 , 9 , 1 , 9 , 4 , 2 (203)562^-1280 
7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I 
9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

,S,C| D | 0 , 3 | 6 | 2 , 7 I 5 

^rStatesijmlih/s;JD 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 
6 |2 ,6 8 0 ^ . 7 7 3 . 1 4 0 0 

12. Containers 

No. Type 

13. Total Quantity 14. Unit 
VWoL 

' C Waste. Number 

a."RQ" WASTE FLAMMABLE LIQUID, N.O.S. (TOLUENE, XYLENE), 
3, UN1993, PGII (DOOl, D035, F003, F005) 

i 2- ^-<- 13 
b. RQ WASTE FLAMMABLE LIQUID, N.O.S. (TOLUENE, XYLENE), 
3, UN1993, PGII (DOOl, D035) _ 

ID lO lO il 
iD.O ,3 ,5 

c."RQ" WASTE FLAMMABLE LIQUID, N.O.S. (TOLUENE, XYLENE), 
3, UN1993, PGII (DOOl, FO03, F005) 

"7/3 "5- ^Si^ 

ID io io n 
iD ,0 .3 ,5 

ID io io n id 
\? ,0 |0 ,3 

."RQ" WASTE FLAMMABLE LIQUID, N.O.S. (TOLUENE, XYLENE), 
3, UN1993, PGII (dOOl, F005) ^ „ J g f f 

<3. Z-
J Additional Descriptions for Materials 

2|6, 1|4|6|.|F[0,0|5| % S, El c| Sj E | . | 2i 6i l i 4i 8 I.IF O O 5 I 

b-LliJJ - [ 2 |6 | 1 | 4 [ 7 [ . I Pi Oi 0, I I ^ . . s j , d.| St El-1 2i 6i 1 I 4 I 9 I . |F 0 0 6 
-—'• ••—•• ^ ' - - ^ - - l ; ' T • • . a - j i g a y w . v a m w n - _ _ _ w _ v * w ™ . . _ 

OA 
ID io io n 
r o o _ 

I^Hai i 'dl i r t^Co&e^WVvSs^i^ed AbQve^I^-tff 

15. Special Handling Instructions and Additional Information a ) S o l v e n t s t i l l c l e a n o u t I 

T,L (Toluene 90%,Xylene 5%) b)Bct toms/vapor r e c . s t i l l , I . T . L 
(Toluene 90%,Xylene 10%) c)Adhesive/toluene wash,I ,T,L — „ 
(Toluene 50%,Xylene 25%) d)Adhesive/toluene wash,clear to y e l l c l l S K k ^ ^ 
I . T . L (Toluene 802/Xvlene 12%) j f e ^ S X & S Z & f & Z B ^ ^ S T 

Public reporting burden tor this collection ot information is estimated to 
average: 37 minutes tor generators. 15 minutes for transporters, and 10 
minutes lor treatment storage and disposal facilities. This indudes.tjnw 
lor reviewing instructions, gathering data, and completing and reviewing 
the form. Send comments regarding the burden estimate, including sug-
geslions for reducing this burden, to Chief. Information Policy Branch, 

1 6 ' D ^ S I ^ S H S J ? ^ ^ S ^ 1 ! ? ! ? 1 ' h e r S b y d e d a r e m a t , h B v™**"** o f ^ 'S consignment are fully and accurately described above by proper shipping name and are classified 
i n l a w s of S f s S e ot to tnh C a ^ n a " ^ * * * , 0 a p P " C a b l e ^ ^ t i o n a l ^ n d ^ a t i o n & m and 

I r a ^ b ^ n T ^ ^ l Z ^ ^ l ^ ^ * h w e 3 p I ° s L r a m i n p l a c e , 0 ^ m e v o l u m e a n d toxicity °< " a 5 1 6 generated to the degree I have determined to be economical* 
heatth^nd me ̂ n m ^ , A ^ , t h ° p r a c t l c a b l 9 n * * " 0 0 o f treatment, storage, or disposal currently available to me which minimizes me presenl and hrtu e threaf to S 

memod^at i l S e T o ' ^ a n d l h * I ^ T a t T * * ' ^ * ^ 6 " 0 r t 1 0 m i n i m ' ' Z e " * ^ g e n e r a t i 0 n a n d S e l e c t ^ ^ e n ^ g e r e n t 

PliDted/Typed Name t 

7. Transporter 1 Acknowledgement of Receipt of Materials 

Signatun 

Printed/Type Name 

8. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

•^5a/ f r iC 
Printed/Typed Name Signature Month Day Year 

9. Discrepancy Indication Space 
— t ^ 

T~~r 1 i ' i i i i 
lbs. 

if? iibs. d3o3t&jibs. 
20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19 

Pristed/Typed Name . , . 

K i m ^ ryd i^ inL 
SignatuieJ 

M o r t a r 



South Carolina Department of Health ^ a S M t i a a m a v l m m 

and Environmental Control V « J i^SiST""™ 
0 * 1 ' L) Emergency & Holidays: (803)253-6488 

PLEASE PRINT or TYPE (Form designed tor use on elite (12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. 

N i J | D | 0 1 81 11 8 1 9 , 5 i 11 6 

Manifest 2. Page 1 
of 1 

Information in the shaded areas is not re
quired by Federal law, but is by State law. 

3. Generator's Name and Mailing Address 

SCAPA TAPES 
746 GOTHAM PARKWAY, CARLSTADT. 

4. Generator's Phone ( 2 0 1 ) 9 3 9 - 0 5 6 5 

Attno Carmine Terrella 

NJ 07072 

A. State Manifest Document Number 

B State Generator's ID 

C. State Transporter's ID f J & S C l ~X • 5. Transporter 1 Company Name 

BECHEM TRANSPORT, INC. 

6. U.S. EPA ID Number 

I C | T | D , 9 I 8 I 2 , l i 9 i l i 9 i 4 i 2 D,Transporter's P h o n e 2 0 3 - 5 6 2 - 1 2 8 0 

7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I I I I I I 

E. State Transporter's ID 

J I F: Transporter's Phone 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number O, State.Facility's ID 

H. Fatality's Pbane ^ . ^ ^ 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

a. "RQ" WASTE FLAMMABLE LIQUID, N.O.S. (TOLUENE, XYLENE) , 
3, UN1993, PGII ( DOOl, F005) . l / ' ^ 

12. Containers 

No. Type 

13. Total Quantity 14. Unit 
VWoL 

I. Waste Number 

£tf / pat**- nv1^. 
b. "RQ" WASTE FLAMMABLE LIQUID, N.O.S. 'TOLUENE, ACETON 
3, UN1993, PGII (DOOl, F005) _ 

7.^1 fAbL nh3 1*3: 

_L_i 

P P |0 

Dl O I O 

c- "RQ" WASTE FLAMMABLE LIQUID, N.OS. (TOLUENE, XYLENE 
3, UN1993, PGII (DOOl, F002, F005) 

iFi°|0 

l DO lO 
Fi 0,0 

<*• "RQ" WASTE FLAMMABLE LIQUID, N.O.S. (XYLENE, ME1 

ETHYL KETONE) 3, UN1993.PGII, (D001. D035, F005) _ Dl OiO 
D,0,3 

J. Additional Descnptions for Matenals Usted AbovB E R G # 1 2 8 - 1 1 a , ' l i b , 1 1 c , l i d 

11c) FC-05, Hd) F005 ' " "L~ 
a lS IE 1.12 16 i l 15 10 I . IF iO lO l5 I c . I S lE I . I 26 l l IX l l I . I Ft 0 10 15 I 

b-IS lE 1.12 16 i l i5 12 I . IF iO lO i5 I c - d . I S lE I . I 2 16 i5 i9 |2 I . i F10 10 15 I 

K H j r d l n n C-xJcsJ i rW i t o ' Li- tcd .Above 

%3S 

15. Special Handling Instructions and Additional Information3^ CXear l i q u i d s 9 I , T , L ( T o l - t P u b l j c reportjng 1^,^ ^ coaection of information is estimated to 
uene48%,Xylene48% b)Var ious c o l o r e d r e s i n s , I , T , L Toluene25X s 

E t h y l Ace ta te 25% c ) Y e l l o w i s h t o green l i q u i d s I , T , L (Toluene, 
10%,Xylene 15%) d)MEK wash/excess prime c o a t , I , T , L Me thy l j ^ J S ^ t S S J S ^ ^ 
E t h y l Ketone 50%, Xylene 7% EMERGENCY CONTACT: f ^ C ^ ^ Q O O 5 R g i L ^ L ^ ^ " ^ 

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

S2 Printed/Typed Narne x v „ Month Day Year 

7. Transporter 1 Acknowledgement of Receipt of Materials '. i ransporter 1 Acknowlet 

Prl i t«l /Type N a r r A ~ Month Day iteac. 

8. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
9. Discrepancy Indication Space 

al l ^ y f r l libs, c l / £ l ^ & | l b s . 

^ l fZX/ \ I'bs- d|//l?7 | |lbs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covi s t except as noted in item 19. 

Printed/Typed Name Signature 

EPA Form 8700 (Rev. 9/88) Previous Editions are Obsolete fDHEC 1988 (Rev. 5/89V 



South Carolina Department of Health 
Bureau of Solid & Hazardous Waste Mat 

and Environmental Control .^Z^m^*™ 
j l Emergency & Holidays: (803)253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-91 UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. 

fJi Tl m m « [ l l « l Ql S I T I A M I 

Manifest 2. Page 1 

° f_L_ 
Information in the shaded areas is not re
quired by Federal law, but is by State law. 

3. Generator's Name and Mailing Address 
SCAPA TAPES 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( ) q ^ q _ n e ; f t q 

Attn: Carmine Terrella A. State Manifest;Document Number 

B. State Generators-ID 

C. State/Transporter's ID d O ? ^ J f i t y iflf£ > 5. Transporter 1 Company Name 

BECHEM TRANSPORT, INC. 
6. U.S. EPA ID Number 

,C, T, D, 9, 8, 2, 1,9, 1 ,9 ,4 ,2 D^TransRorterfs Prtone 
203-562 1280 

7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I I I I I I I I 

E: State Transporter's ID 

E: Transporters Phone 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

l S, C, D| 0, 3 , 6 , 2 , 7 , 5 6 ,2 ,6 

G, State Facility's ID 

H. Facility's Phone 
803-773-1400 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and !D Number) WasteNurrtDer 

a. "RQ" WASTE FLAMMABLE LIQUID, N.O.S. (TOLUENE, XYLENE 
3, UN1993, PGII (DOOl, D035, F003, F005) "7/j 

"RQ" WASTE FLAMMABLE LIQUID, N.O.S. (.TOLUENE, 
3, UN1993, PGII (DOOl, FOOsj.^OOJJ j g / J ^ ^ / / p * 

c. "RQ" WASTE FLAMMABLE XEfXKHXXHXHXXX LIQUID, N.O.S 
(TOLUENE, XYLENE) 3, UN1993, PGII (DOOl, F005) wrt^ 

d. "RQ" WASTE TOLUENE, 3 , UN1294, PGI I (DCIOI .FOP'S) 

a 0 ^ a ^ O ? f ? ^ 8 3 t o r l T ^ ^ C ^ A b W e E R G # 1 2 8 l l ^ i U b . H c ERG#130 l i d 

a. |S ,E \ . \2 ,6 |1 ,4 ,7 | . |D ,0 ,0 ,1 | C.|S ,E | . | 2 , 6 ,1 ,4 |9 | . | F | 0 | 0 | 5 | 

b. ]S ,E | . | 2 ,6 ,1 |4 |8 | . |F |0 |0 |5 | : d.|S|E | . | 2 | 6 | 1 |4 |4 | . | F | 0 | 0 | 5 I 

15. Special Handling Instructions and Additional Information a) Bottoms/vapor r e c . S t i l l I , 
T , L (Toluene90%,Xylenel0%)b)Adhesive/toluene w a s h , I , T , L ( T o l 
uene 50%,Xylene25%)c)Adhesive/toluenewash, c l e a r / y e l l o w I , T , L 
(Toluene,80%/Xylenel2%)d)Toluene 85% I , T , L EMERGENCY CONTACT: 

Public reporting burden lor this collection of information is estimated to 
average: 37 minutes for generators. 15 minutes for transporters, and 10 
minutes for treatment storage and disposal facilities. This includes time 
for reviewing instructions, gathering data, and completing and reviewing 

I the form. Send comments regarding the burden estimate, including sug
gestions for reducing this burden, to Chief, Information Policy Branch, 

I PM-223, U.S. Environmental Protection Agency, 401 M St., S.W.. Wash-
• ington, D.C. 20460; and to the Office of Information and Regulatory 
I Affaire. Office ot Management and Budget, Washington, D.C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/Typed Nartie Signature Month Day Yfi, a r L, 

• 0.7.3/. 9$' 
7. TraTsporter 1 Acknowledgement of Receipt of Materials 

lied/Type Ni Month Day Year 

8. Transporter^? Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I i I I 
9. Discrepancy Indication Space 

ml EEL 
Jibs. c[ 

Jibs. d[_j 

20. Facility Owner or Operator; Certification of receipt of hazardous mate/fat^ covered by tj>ff\manitest except as noted in item 19 

Printed/Typed Name 3d Name _ , , . 

EPA Form S700 (Rev. 9/88^ Previous Editions are Obsolete fDHEC 1988 ffiev 5/P.m 



South Carolina Department of Health B M s M M M M g , ^ 
and Environmental Control ^ p^S^ST 8 0 2 9 2 0 1 

O ^ Emergency & Holidays: (803)253-6488 

PLEASE PRINT or TYPE (Form designed (or use on elite (12-pitch] typewriter) Form Approved. OMB No, 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. 

N,J ,D ,0 ,8 , 1, 
Manifest 2. Page 1 

of 1 

Information in the shaded areas is not re
quired by Federal law, but is by State law. 

3. Generator's Name and Mailing Address ATTN i 
SCAPA TAPES 
746 GOTHAM PARKWAY, CARLSTADT, NJ 

4. Generator's Phone ( 2 0 1 ) 9 3 9 - 0 5 6 5 

CARMINE TERRELLA 

07072 

A. State Manifest Document Number 

B. State Generator's ID 

5. Transporter 1 Company Name 
BECHEM TRANSPORT, INC. 

6. U.S. EPA ID Number 

| C | T | D , 9 | 8 | 2 | l , 9 i 1 I 9 I 4 I 2 
G. State Transporter's | D C O y i 3 ^ ^ 

D,Transporter's P h O " e 2 Q 3 - . c ) f i 2 - 1 9 S O 

7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I I I I I I 

E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

, 3 , 0 , 0 ! 0 t 3 I 6 , 2 I 7 , 5 , 6 I 2 | 6 

G, State.Facilily's ID 

H. Facility's Phone 
803-773-1400 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

Non-Hazardous, Non-Regulated (Waste Acrylic Emulsion) 

12. Containers 

No. 1 Type 

13. Total Quantity 14. Unit 
WVol. 

I. Waste Number 

717171 

J L 
J L 

J l _ L J L 

J. Additional Descriptions:for;Matenals Listed: Above 

a , | S , E | . | 2 , 6j 1, 4 , 5 | . f 7 | 7, 7, 7| 

b. iSjfi. [2A| A\(O\ . L£J2IMJ ir 
J I L 

K Handring_Cbdes fonJr^isfes'UsledTUaovB.* '^ '^ 

J L I I-
i ^ *> « * : 

^ ' „ r . r * 

15l?jT5falA^cryTlcst^muTsaionc'd'ttna' ' n , o r r n a t i o n 

EMERGENCY C O m l c ^ ^ ^ - ^ O O O 

Public reporting burden for this collection of information is estimated to 
average: 37 minutes for generators. 15 minutes for transporters, and 10 
minutes for treatment storage and disposal facilities. This includes time 
for reviewing instructions, gathering data, and completing and reviewing 
the form. Send comments regarding the burden estimate, including sug
gestions for reducing this burden, to Chief, Information Policy Branch. 
PM-223. U.S. Environmental Protection Agency, 401 M St., S.W.. Wash
ington, D.C. 20460; and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget Washington. D.C. 20503. 

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/Typed Nafne Typed Name v , Signature Month Day Year 

17. Tra/isporter 1 Acknowledgement of Receipt of Materials rra/is 

fried 
1 Acknowledgement of R 

NafrieX ~ PiWted/Type Sigi 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Dav Ofeaf- • 

Printed/Typed Name Signature Month Day Year 

I l I l I I 
19. Discrepancy Indication Space 

4"i nz.7*\ 0 
j j l b s . c l l I I I I libs. 

b| r 7 $ \ f \ libs. d| I I I I I libs-

20. Facility Owner or Operator; Certification of receipt of hazardous materials covej 

Printed/Typed Name _ 

^ 7 ^ U f ^ ^ j & V 



South Carolina Department of Health 
and Environmental Control 

loom 
PLEASE PRINT or TYPE (Form designed tor use on elite [12-pitch) typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. 

^ , P , O , M , V , V I 6 , : 

Manifest • 2. Page 1 

3. Generator's Name and Mailing Address A t t n : 

SCAPA TAPES 
746 Gotham Parkway, Carlstadt, NJ 

4. Generator's Phone (" 2 0 1 ) 9 3 9 - 0 5 6 5 . 

Carmina T o r r c l l a 

07072 

5. Transporter 1 Company Name 

Bechem Transpor t . I n c . 

6. U.S. EPA ID Number 

\C. I T I T l i q I 8 1 9 I 1 I Q M I Q IA 19 

Information in the shaded areas is not re
quired by Federal law, but is by State law. 

A. State Manifest'Document: Number 

B. State Generator's ID 

C. State Transporter's ID Q t > Z l I M C " 

D. Transporter's Phone 2 0 3 - 5 

spotter 2 Company Name 

i -i^T] ^-77^kac <3OY7 T -3hU<^ 
j Facility Name and Site Address 

E B t a t g Transporter's: ID flffiZ: 8. U.S. EPA ID Number 

| £ r r Q I t ^ i ( i 9 l tyTi*- T r a n s p o r t s P h o n e c ^ . ' L f ' L E - Q 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

, S , C | D | 0 | 3 I 6 | 2 I 7 , 5 | 6 I 2 , 6 

G..State Facility's ID 

H. Faculty's Phone 803-773-1400 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. Total Quantity 14. Unit 
IM/VoL 

I. Waste Number 

a- "RQ" Waste Flammable Liquid, N.O.S.(Toluene, Xylene) 

3, UN1993 PGII (DOOl, F005) 7 £ # P/3 Gfl* D M 
D |0 |0 |1 

b"RQ" Waste Flammable Liquid, N.O.S. (Toluene, Acetone) 
3, UN1993, PGII (DOOl, F005) D M 

C"RQ" Waste Flammable Liquid, N.O.S, (Toluene, XyTSHftl 
Xylene) 3, UN1993, PGII (DOOl,F002,F005)^ p j ^ D M tone 

0 ,0 ,5 

0 |0 i l I 

0 |0 l l I 
0 i° ,2 • 

d " R Q " Waste flammable L i q u i d , N.O.S. (Xylene , Me thy l 
E t h y l Ketone) 3, UN1993, P G I I , (0001,0035^005)^ ^ _ 

J. Additional Descriptions for Materials Listed A b o v e j j j ^ Q ^ j ^ g l l a » l l b , 1 1 c , l i d 

l ] c ) F005 l i d ) F005 
a. Is v. I . I 7i fii i i s in l . l TI ni m si &| si F.l-12 I 61 l l SM I -

F i ° I ° I 5 I 

II oi oi 5I •• 
d.l S,E|.|2 6 5 9 2 U F p p 5 | 

~ I • , •_, ... 1 . . . . . . .; 1 A. 1.1:1: ....^l l.,fr....iH n r\ ) l ' l P a r f Y g r g ^ R Y l i q u i d s I . T . L I Public reporting burden tor this collection ot information B estimated to 
5. Special Handling Instructions and Additional Information o - j ^ ^ ° - > - 1 ^ ^ 1 ' . a ^ ^ ^ J n u , e s ( 0 , generators, is minutes lor transporters, andio 

( T o l u e n e 4 8 % , X y l e n e 4 8 % b ) V a r i 0 U S C o l o r e d r e s i n s , I , T , L , T o l u e n e ! tnjoiSSfor treatment storage and disposal facilities. This indudeslime 
, J , . , , , „ „ , for reviewing insuuetions. gathering data, and completing and reviewing 
i t h v l A c e t a t e 2 5 % C ) Y e l l o w i s h t O e r e e n l x q U X d S I , T , L ( T o l u e n e 10/4 the form. Send comments regarding the burden estimate, including sug-

J , , , , ,__ 1 gestions for reducing this burden, to Chief. Information Policy Branch, 
i y l e n e 1 5 % d ) M E K W a s h / e X C e S S p r i m e C O a t , I , T , L M e t h y l E t h y l K E - I PM-223. U.S. Environmental Protection Agency. 401MSUS.W..Wash-

J . ' r \ i > * n s \ * \ C * r r ~ I ington, D.C. 20460; and to the Office of information and Regulatory 
CONE 50%, Xylene 7% EMERGENCY CONTACT : ( 2 o l ) n B n — I A l t a" s- 0 1 1 8 0 8 0 1 >**ws<<°<« ™* Washington, D.C. 20503 
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desenbed above by proper shipping name and are classified, 

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to >f e f c°nomically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to Ihuman 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford 

19. Discrepancy Indication Space 
lbs. c| | | S ^ J l b s . 

bi ifC»frc3Q|ibs. d| i 7iaoJ l b s 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as. noted in item 19. 

Printed/Typed Name Signature VJL —. J ^ 
Month Day _ Year 



South Carolina Department of Health B M S M ^ 0 M e m 

and Environmental Control rZ^SSST,scam 

Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE (Form designed (or use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. 

N J, Q 0, 8, 1, 8, 9, 5, 
Manifest 

LAL l i 6, 
3. Generator's Name and Mailing Address 

&CAPA TAPES 
746 GOTHAM PARKWAY, CARLSTADT, 
4. Generator's Phone ( 2 0 1 ) 9 3 9 - 0 5 6 5 

A t t n : C^rmiue. T c r r e l 

2. Page 1 
of j_ 

NJ 07072 

Information in the shaded areas is not re
quired by Federal law, but is by State law. 

At State Manifest Document Number 

B. State Generator's ID 

5. Transporter 1 Company Name 

BECHEM TRANSPORT, INC. 
6. U.S. EPA ID Number 

iC |T |D ,9 |8 ,2 i l ,9 i l i9 |4 |2 

C. State Transporter's ID Q \ 3 L " y t / Q / f* \ fc. 

D. Transporterfo-Rhone 2 Q 3 - - 5 6 2 - 1 2 8 0 
x Transporter 2 Company Name 8. U.S. EPA ID Number E. StataTransporter's ID V * b 7 7 7 ( 

9. Designated Facility Name ahd Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

I S, C, D, 0, 3 ,612)7,516,216 

&,Staier?acility:£lD-

H Facility's Phone 
803-773-1400 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. Total Quantity 14. Unit 
WIA/ol. 

L'Waste Number 

a."RQ" Waste Flammable li q u i d , N.O.S. (Toluene, Xylene) 
3, UN1993, PGII (DOOl, D035, F003, /F005) D M 

torn 
iD lO O ll 
l D |0 3 5 

b. 
"RQ" Waste Flammable L i q u i d , N.O.S. (Toluene, Xylene) 
3, MMSX UN1993, PGII (DOOl, F003, F005) D M M1M 

ID lO O ll 

l° P ? 
c."RQ" Waste Flammable Liqiiid, N.O.S. (Toluene, Xylene) 

3, UN1993, PGII (DOOl, F005) ^ , , 
D M 

ID O O l l 
|F |0 P 5 

d . . 
"RQ" Waste Toluene, 3, UN1294, PGII (D0U1, JiUUbj" 

mm 
B-M-

J. Additional Descriptions for Matenate Usted AboveERGtfJ^S l l a , b , c ERG//130 l i d 

a) F003,F005 b ) F 0 Q ^ " ' 
a. | S| E | - | 2\ 6| 11 41 7 I - T PI Ol 01 11 cl Si E l . I 2l 6i I i 4 i 9 l . l Fl Ol Ol 51 

_L 

ID lO fl ll 

i F i°" P 5 

S E, ,2 6 1 4 8, , F 0 0 5, 
"i I I I I-

., S E , 2 6 1 4 4 , ^ 0 0 5, 
-1 I I I I l - l I I I 1 

I K»H ndur g Code-}Jr N I«1E W pa Abo JO 

15. Special Handling Instructions and Additional Information a ) B o t t o m s / v a p o r r e c . S t i l l I 

T,L (Toluene90%,XylenelO%)b)Adhesive/toluene wash,IT,L (Tol-
uene50%,Xylene25%)c)Adhesive/toluenewash, clear/yellow I,T,L 
(Toluene,80^/Xylenexl2%) d)Toluene 85% I,T,L 
EMERGENCY CONTACT; (2jDi) Vl9 

I Public reporting burden for this collection of Information is estimated to 
»i average: 37 minutes tor generators, 15 minutes for transporters, and 10 
I minutes for treatment storage and disposal facilities. This includes time 
• for reviewing Instructions, gathering data, and completing and reviewing 

the form. Send comments regarding the burden estimate, including sug
gestions for reducing this burton, to Chief, Information Policy Branch, 

I PM-223, U.S. Environmental Protection Agency. 401 M St., S.W.. Wash-
I ington. D.C. 20460: and to the OfCce of Information and Regulatory 
| Affairs, Office of Management and Budget. Washington. D.C. 20503. 

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government requlations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/Typed N a r n e ^ ^ ^ Signature Month Day Year j _ 

7. Transporter 1 Acknowledgement^! Receipt of Materials 

l. Transnnrtor o A~I ,.A~~I~ ~t a u . . :.t_ ^ • " ' 8. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day 

Printed/Typed Name 

9. Discrepancy Indication Space 

Signature 

11 ai lyf/igsTifcs. cl ̂ V jp i I"*-
bl I A^a/iKlibs, dl i j £ U I libs. 

lotted/Typed Name 
20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Signature/ Month Day Year 



South Carolina Depan, >nt of Health ^ ^ ^ ^ 
and Environmental Control Z"5S^S^ s c a a > , 

* Z 0 D / ° r M Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE (Form designed tor use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. 
N , J | D | 0 | 8 | 1 | 8 ,9 ,5 ,1,6 ,1 1 1 r 1. 

Manifest 

3. Generator's Name and Mailing Address A t t n : -Carmine T c c ^ c l l d " , 
SCAPA TAPES AsU*-<V-/ 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 201 ) 9390565 

2. Page 1 
of 1 

Information in the shaded areas is not re-
quired by Federal law, but is by State law. 

A. State Manifest Document Number 

B. State Generator's ID 

5. Transporter 1 Company Name 
BECHEM TRANSPORT, INC. 

6. U.S. EPA ID Number 
| C | T | D | 9 | 8 , 2 , 1 , 9 , 1 , 9 , 4 , 2 

C, State Transporter's I D Q Q ^ 2 " ? V D / * 4 £ 

D. Transporter's Phone 203-562-1280 
Kony n a m e 

Name and Site Address 

8. U.S. EPA ID Number E. State Transporter's ID Q&L>li{jQ \ *rjg. 

F. Trareporter's Phone %X>3<£fc U \ . 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

G. State Facility's ID 

, S, C, D, 0, 3, 6, 2, 7, 5 6 ,2 ,6 
H. Facility's Phone 

803-773-1400: 

1. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

a. "RQ" Waste Flammable Liquid, N.O.S. (Toluene, Xylene) 
3, UN1993, PGII (D001,D035,F003,F005) 

12. Containers 

No. | Type 

13. Total Quantity 14. Unit 

TOVol. 
I: Waste Number 

.F.°.°.3. 
Non-Hazardous, Non-Regulated fWact-g A r r - y l i r Rmilg-jpn) D M j 7 ,7 ,7 ,7 

'\j\T\r\ I I I 

I I L 

I I I 1 1 1 

_ L _ L • • l 1 1 1 I I 1 , 1 I I . I 
J . Additional Descriptions for.Materials Listed Above 

E ,2 6 1 4 6"; 
J - 1 1 1 1 1 !• 

F 0 0 5 
I I I 

ERG#a 128" 

•cl' 1 l - l 

b-l S H -12 16 i l |4 |5 I . |7 |7 |7 |7 

Tltfeir^T * S -I '*• "*" U -

EMERGENCY CONTACT: 

'• ^ P f ^ A y ^ ^ S ^ s t ^ ' O n h s a n o Additiona Information 

a) D001,D035, I,L,T Toluene 90%, Acrylic Resin 1%, Methyl 
Ethyl Ketone 5%, Water 10%, Xylene 5% Tannish Liquid 
b) 100% acrylic emulsion, L —) J y Q£> / b f j $ 

(2o\) q ^ - o r z r * 

Public reporting burden for this collection ol information is estimated to 
1 average: 37 minutes for generators. 15 minutes for transporters, and 10 
I minutes for treatment storage and disposal facilities. This includes time 
. for reviewing instructions, gathering data, and completing and reviewing 
I the form. Send comments regarding the burden estimate, including sug

gestions for reducing this burden, to Chief, Information Policy Branch, 
I PM-Z23. U.S. Environmental Protection Agency. 401 M St. S.W., Wash-
I ington. D.C. 20460: and to the Office of Information and Regulatory 
| Affairs. Office ot Management and Budget. Washington. D.C. 20503. 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/Typed Name Month - Day Yaar,, 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Tyjje-Nejrie ^ 1 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Jfear 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

a| I I 

b 
M. 

/5 
lbs. c | | | lbs. 

Jibs, dl I I I I I libs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Month Day Year 



South Carolina Department of Health 
and Environmental Control^^y 

PLEASE PRINT or TYPE (Form designed tor use on elite [12-pitch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street, Columbia, SC 29201 

Phone: (803) 734-5200 

Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. 

N,J ,D |0 ,8 ,1 ,8 ,9 ,5 ,1 l i d 
Manifest 2. Page 1 

of 1 

3. Generator's Name and Mauling Address 

SCAPA TAPES ATTN: ADINA DODI 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 201 > 939-0565 

Information in the shaded areas is not re-
quired by Federal law, but is by State law. 

State "Manifest Document' Number 

B. State Generator's ID 

5. Transporter 1 Company Name ' 

FREEHOLD CARTAGE INC. 
6. U.S. EPA ID Number 

. N , J , D , 0 , 5 , 4 , 1 , 2 , 6 , 1 , 6 , 4 
C. State.Transporter's ID 

D Transportetfs Phone 7 3 2 - 4 6 2 - 1 0 0 1 

7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I I I I I I 

E. State Transporter's ID C<f 

I I I F; Transporter's Phone 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

, S, C, D, 0, 31612,7,51612,6 

G. StatesFacthty's ID 

H. Facility's Phone 
803-773-1400 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. Total Quantity 14. Unit 
Wt/Vd. 

I. Waste Numoer 

"RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(DOOl, F005) 77^3 D ,M 

D O O l 
I I I L_J 
FIO IO 15 I 

*Q" WASTE FLAMMABLE LIQUID, 
(TOLUENE, ACETONE) 3, UNI993, PGII 
(DOOl, F005) 

" T T , RQ"77 WASTE FLAMMABLE LIQUID, N.O.S. 
&/2- 4AK D iM 

. D 0 O 1 

. L _ l l l 1 

I F IO IO 15 I 

(TOLUENE, XYLENE) 
(D001,F002,F005) 

3, UN1993 PGII 

T T j 
141 <P6L &f>2~ 

D O O l 
1 1 1 1 1 

I F I O l " l? I 
d. RQ WASTE FLAMMABLE LIQUID, N.O.S. 

(XYLENE, METHYL ETHYL KETONE) 3, UN1993 
PGII (DQ01,D035, F005) 7.^3 J&L 

J Additional Descriptions for Materials Listed Above 

ERG# 128 l l a , b , c , ' d —Ilc . )F005 l ld)F005 
jSEl.j 2, 6, 1, 5 |6 | . ? P P"j5 I / - c.| SP |.|2 16 ,15 J I j Q Q 5' 
SE 2 6 1 5 2 F 0 0 5 SE 2 6 5 9 2 . F 0 0 5 

b-l I I - 1 I I I I I - I I I I I J -. - d l I I -1 I I I I I -1 I I'- I 

D |M 

D O O l 
l 1 l l l 

ID 10 13 L5J 

15. Specia l Hand l ing Ins tn jc t ions a n d Add i t iona l In format ion a ) C L E A R L I Q U I D S I , T , L P" 1 * : reporting burden tor this collection ot information is estimatedto 
. , average: 37 minutes for generators, 15 minutes for transporters, and 10: 

(Towene48%,Xylene48%)b. Various colored res ins , I , T , L Toluene^59o t r e a t n , e n , s n , r a o e a n < i t i i sp< i s a l , a d M i e s • This includes time 
• ' 7 7 7 . lor reviewing instnjcttons, gathering data, and completing and reviewing 

Ethyl Acetate25% c. Yellowish to green liquids I.T.L (Toluen^ ,4$;& n d c^ e^^^^ e ,^ n e^^ 
^ ° ^ 7 7 ^ * gestions for reducing this burden, to Chief, Information Policy Branch, 

Xylene 15% d. MEK wash/excess rpime coat, I,T,L Methyl E t h y l ! p l ^ i ? p ^ r ! ^ , ? , ^ A ^ ' ^ M ^ ' f ^ - ' ^ 
* > * ' •> 1 i n g t o r l i ^ x . 20460: and to the Office of Information and Regulatory 

5 0 % , X y l e n e 7 % E M E R G E N C Y C O N T A C T : I N F O T R A K 3 5 2 - 3 2 3 - 3 5 0 0 v . . I « « " °»Management and Budget Washington, D.C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and ac«^at1st/des^riie^abovfe)y 06^erslfl?p(B^ntuTie''?6rfi a&xlassified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printei Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Type Name Signature Month Day Year. 

• / i«/ i fr? 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I 
19. Discrepancy Indication Space 

I ^ 3 L 
Jibs. c [ _ i 

J j l b s . 

bl ]/M7 Hbs. 6[JJ/J0\ 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Printed/Typed Nai lamp ~— Signature 

FPA Pr»rmJ?7nn rRov o/.qm Provion l O C O / O o i ' 5 / O Q \ l 

Month Day Yea^ 



South Carolina Department of Health 
and Environmental Control ^ Bh 

(803)734-5200 
Of-*~> Emergency & Holidays: (803)253-6488 

Bureau of Solid 8 Hazardous Waste Mat 
260O Bull Street, Columbia, SC 29201 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) 
1. Generator's U.S. EPA ID No. 

N | J l D | 0 l 8 i l i 8 , 9 i 5 i l i 6 | 1 | 
3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

14. Generator's Phone ( 2 0 1 ) 9 3 9 - Q 5 f i S 

15. Transporter 1 Company Name. sTuiTEPA ID Number 

FREEHOLD CARTAGE T N C i N i J i D l O i 5 i 4 
I ? - T r a n s P ° r t e r 2 Company Name 8. U.S. EPA ID Number 

Manifest 

"SL 
2. Page 1 

of 

Form Approved. OMB No. 2050-0039 F T w g . 3 0 . 9 1 

_L_L I I I I 1 
10. U.S. EPA ID Number 19. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 , 3 , 0 , 0 , 0 , 3 , 6 , 2 , 

111. U.S. Dot Description (including Proper Shipping Name. Hazard Class, and ID Number) 
7,5 

G 
I E 
I N 
I E 
R 
A 
T 
O 

I R 

"RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993, PGII -7,/ 0 j e t K . , . a 

"l>rv»> U;A ™ . — — 
"RQ" WASTE FLAMMABLE LIQUID, N.O.&. 
(TOLUENE, XYLENE) 3, UNI993, PGII 
(POOL Fnm;Fnns) 

d. 

"RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993 PGII ^ ^ 

"RQ" WASTE TOLUENE 
3, UN1294, PGII (DOOTTFeeSr 

J: Additional Descriptions for Materials Listed Above 

ERG# 128 lla,b,c,ERG#-130 l i d 
a |_jSE| -1 3 6, li 4i 71. DO O Q ,1 

SE, , 2 6 1 4 8. JF 0 0 5 
1 1 - L L 1 

l 
Information in the shaded areas is not re-
quired by Federal law, but is by Stale law. 

A. State Manifest; Document Number 

6. State Generator's ID 

C. Slate Transporter's ID 

D. Transr^rtet^/Rluiae 

Ef StatitTrartspbTter's iD S ~ p - 3 <£> V 
Ff Trar^portet^ Phone 
G. Stats Facility's ID 

6 ,2 ,6 
12. Containers 

No. Type 

•i. Facility^ Phcr/ie 
803-773-1400 

0A2 

' |K l' i..drt.,goSd tMorV»3t B & » J 

—lla.)F003,P005 llb)F005 P^H$£$ <V ^ M ^ ^ t i X 
c LJ2LJ -12 16 ll 4 fl I Jf Q Q 5 I . ' *: % - 7 r : : m 

1M 

13. Total Quantity 

MLLO 

14. Unit 
Wt/Vol 

MLLO 

I. Waste Number 

1 q °i °i h 
1 n ' n ' i k 

.F ri 6 j 
0, 0, i , 

1 q °i °. h 

b. 3-L I I J 
115. Special Handling Instructions and Additional Information a ) B o t t o m s / v a p o r r e c , I , T , L 

Xylenel2%)d.Toluene 85%,I,T,L EMERGENCY CONTACT-
352-323-3500 A/~T i l f j c f t i - f~l ?Q Is' 

INFOTRAK 

f T ^ , ^ » Q r w v , O./XXJL L U I f l S / V a p o r r e C , l , T , L 1 Public .porting burden lor this collection ol information is estimated lol 
( T O & i e n e 9 0 % , X y l e n e 1 0 % ) b . A d h e s i v e / t o l u e n e u r * c h T T T l n \ 1 i . " " ^ tor 9 e n e r a , o r e . «minutes for transporters, and 10 

Y v u n . , ™ „ . . " " ' ^ i v e / i o i u e n e wash I , T , L (Toluene$0^ r , r ^' ' , s <° r a 9ea 
Ayiene 23%)c.Adhesive/toluene wash f>lf>ar/v«ii™» T T T /T. 1 i l ^ f ^ J " ^ ' 0 " ' ^ 3 1 ^ ^ 
Y v i Q n c i i w \ j ^ , wd&n, c iear /ye l low I.^LtTolueitefiS^"*?™™^'^^ 
x v l p n p l V ^ l H T n l , i » n o oco r T i t T ™ tPMrift'fW reducing this burden, to Chief. Information Policy Branch 

PM-223, U.S. Environmental Protection Agency, 401 M SL. S.W., Wash
ington. 0£. 20460- „ „ „ to ^ 0 f f i C B ^ , n t o r m a t i o n a n d R e g u b t 0 I y 

16 GENERATOR'S C " ^ — ~ ^ ~ *—• ' f ~ I ™ > t t s - 0 l t e a °* Ma^B'ment and Budget Washington. D.C. 20503. 

packed, m a r k e d ^ n S f e d ^ W S above by proper shipping name and are classified, 
the laws of the State of South Carolina. wnoraon 'or transport by htghway according to applicable international and national government regulations and 

f i ^ w a ^ s ^ a ^ « » , s ^ « - s ^ 9 - - T , K , o ,he degree •have —<° •» — / I 
hearth and the environment; OR, if I am a small quandty generator I have m«te a ooori farth , y ' ° 0 1 6 W h l C h m i n i m i z e s 'he present and future threat to human] 
method that is available to me and that I can afford. 9 e n e r a r o r - 1 n a v e ™ae a good farth effort to mimmize my waste generation and select the best waste management 

Printed/Typed Name A v . A \ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature Day Year 

Name 

i±£L 
Signature 

Month Day Year 

i ^ q 18. Transporter 2 Acknowledgement of Receipt of Materials 
Printed/Typed Name 

19. Discrepancy Indication Space 

Signature 

TTD^ 
Month Day Year 

j S S j l b s - c | / £ t o ( £ * l b s . 

b| | / r ^ 4 % lbs. d| | ( / j ) | , | | b s . 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest 
Printed/Typed Nam 

7> < 
EPA Form S700 ("Rev. 9/881 D-evio:js = i 

Signature 
except as noted in item 19. 

Month Day Year 



South Carolina Department of Health 
Bureau of Solid & Hazardous Waste Mat 

and Environmental Con t roL^^ ZrS^ST 802,601 

^ \ Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-91 UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. Manifest 
» J D 0 8 1 8 9 5 1 6 1 
" i i i i i I i I l l l 

2. Page 1̂  

3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

201 , 939-0565 4. Generator's Phone ( 

Information in the shaded areas is not re 
quired by Federal law, but is by Stale law. 

A. State Manifest: Document Number 

B. State Generator's ID 

5. Transporter 1 Company Name . 

FREEHOLD CARTAGE INC. 
6. U.S. EPA ID Number 

,N,J,D,0,S,4,1,2,6,1,6,4 
C, State Transporter's . ID 

O, Transporter's Phone 7 3 2 - 4 6 2 - 1 0 0 1 

g State Transporter's ID 5 ' ^ ^ t r Y 7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I I 1 I I I I I I F.:transporter's Phone 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

. S,C, D, 0 , 3 , 6 , 2 , 7 , 5 , 6 , 2 , 6 

G J State Facility's ID 

H. Facility's Phone 
803-773-1400 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

"KQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(D001,D035,F003,F005) 

12. Containers 

No. , Type 

13. Total Quantity 14. Unit 
WVol. 

I. Waste Number 

F O 0 5 
I I I I I 

D ,M LE n i n n 
b. NON-HAZARDOUS, NON-REGULATEn 

(WASTE ACRYLIC EMULSION) 
7 7 

D ,M mm: 
7 7 
_1 — 

I I I 

I I I I I I I 
d. 

J L_J 

_L_L 
J . Additional Descriptions for Matenais Listed Above 

ERG# 128 t la— Ma)BOGl,D035) 
a. | S E | . | 2, 6, 1,4,61 . T P V £ If . 

SE 2 6 1 4 5 7 7 7 7 
J_J -1 I l l l I -1 l I I 17. ; .; ^ 

! I I I I 
K H.indlirf i ood 

J L 

I I I I I I 1 

od «or K"/rti.J^g^J^tnjve,'p • 

15. Special Handling Instructions and Additional Information a ) I , L , T T O L U E N E 9 0 % , A C R Y L I C f Public reporting burden for this collection of information is estimated to 
average: 37 minutes for generators, 15 minutes for transporters, and 10 
H'nutes for treatment storage and disposal facilities. This includes time 
for reviewing instructions, gathering data, and completing and reviewing 
the form. Send comments regarding the burden estimate, including sug
gestions for reducing this burden, to Chief, Information Policy Branch, 
PM-223, U.S. Environmental Protection Agency, 401 M St, S.W., Wash
ington, D.C. 20460; and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget Washington, D.C. 20503. 

RESIN 1%, METHYL ETHYL KETONE 5%, WATER 10%,XYLENE 5% TANNII 
LIQUID b) 100% ACRYLIC EMULSION, L 
EMERGENCY CONTACT: INFOTRAK 352-323-3500 

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in ail respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

4 \ A ~ A C . / Month Day Year Printed/Typed Name firbiNA- tobl Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Type Name Signatun Month Day Year 

I ' I 2 - ' * rV t f r y f 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

_L _L _L_L 
19. Discrepancy Indication Space 

lbs. c j I I I I I libs. 

i j l b s . d | I I I I I I'bs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Printed/Typed Name Signature Month Day Year 

i / l £ \ 7 \ 6 
C D f t - ^ r p - ! R T O n ' 'pr . - -w G / f l P ^ D ^ c » v i n , ! r * " ^ f t ' C r c O h s O l n t P 1 p ° P ' P c 



South Carolina Department of Health Bureau schedule c, 
and Environmental Control ^2S/2Z!:Question^ 

^ p i ) ^ Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. Manifest 

N Ji D 0i 8| li 8 9i 5i li 6 l f g f f l T O b 
2. Page 1 

of 1 
3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator s Phone ( 201 ) 939-0565 

Information in the shaded areas is not re
quired by Federal law, but is by State law. 

A. State Manifest Document Number 

B. State Generator's ID 

5. Transporter 1 Company Name 

FREEHOLD CARTAGE INC. 
C S t a t e Transporter's ID S 6 ^ 6. U.S. EPA ID Number 

N , J | P q 5 4 i l i 2 6 1 i 6 4}D»TfanspQrter's.Phone 732-462-1001 
7. Transporter 2 Company Name 8. U.S. EPA ID Number 

• I I I 

E. State Transporter's ID 

E. Transporters Phone 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

|S |C|D|0 |3 |6 |2 |7 |5 ,6 |2 ,6 

G . State Facility's ID 

H. Facility's Phone 803-773-1400 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. Total Quantity 14. Unit 
Wt/Vol. 

I: waste Number 

"RQ" WASTE FLAMMABLE LIQUID, N.O 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(DOOl, F005) 

^ 2 
D M 

D O O l 
l I I l _ J 

I U d 51 
"RQ" WASTE FLAMMABLE LIQUID, K.O. 
(TOLUENE, ACETONE) 3, UN1993, PGII 
(DOOl, F005) -7.63 ^ 2 -(I 2 

Dl M <fMUP 
D 0 0 1 

I I I I I 
• ft oi oi 51 

"RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UNI993 PGII 
(D001,F002,F005) 7.Y/ t5f2-4iA D M ^ / i / P 

L 
D 0 0 1 

G i n q oi 2i 
"RQ" WASTE FLAMMABLE LIQUID, N.O.S 
(XYLENE, METHYL ETHYL KETONE) 3, UN1993 
PGII (D001,D035, F005) 

UN1993 ^ „ , 1 j 
Dl M Mice 

D O O l 
I I I I I 
I D 01 31 51 

J. Additional Descriptions for Matenais Listed Above •••• •x:^ 

ERG# 128 11a,b,c,d - - l l c . ) F 0 0 5 lld)FG05' * 
iSE.| U ' U Q. [F ,0 ,0 | 5 | c.| SE|.l 2 | 6 | ' l | 5 7 l | . F P P 5 |. 

5. 2 6 1 5 F 0 0 5, 
d. 

SE 2 6 5 9 2 , F 0 0 5 
I I A 

K Handling tlodejsJbiryVaStes bste5VvbQyevS^. •• 

15. Special Handling Instructions and Additional Information a ) C L E A R L I Q U I D S I , T , L P u b l l c repwing burden for mis coiieaonot mtormatJonisest.mated to 
r * ' . I averaqe: 37 minutes tor generators, 15 minutes for transporters, and 10: 

(Touene48%,Xylene48%)b. Various colored resins, I , T , L To luen©"t©§08?a<menl storage and disposal M«esjhis indudes «me 
JL ' — — . , • • • i » y . i for reviewing,instnjclions, gathering data, and completing and reviewing 

Ethyl Acetate25% c. Yellowish to green l iqu ids I , T , L (ToluemforJo r̂amrneiiBregarding!̂  
, ' . jestjons (or reducing this burden, to Chiet, Information Policy Branch, 

Xylene 15% d. MEK wash/excess rpime coat, I , T , L Methyl Ethy|FM«et@B©ra™emaiProt«tionAgency.4OIMSI. s.w.,wasn-
„ , „ „ ' . ' „ _ ' ' . - _ „ „ I ington, D.C. 20460; and to the Office of Information and Regulatory 

50%, Xylene7% EMERGENCY CONTACT: INFOTRAK 352-323-3500 | Affairs. Office of Management and Budget Washington. DC. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/Typed Name v x . 

A-i/rVA hobi 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Type Name 

KQIZL. C. OO/ilUSOKt 
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

• 0 I S I ° | 9 | 7 I ? 

Printed/Typed Name Signature Month Day Year 

' 
19. Discrepancy Indication Space 

AliXl\L I I'bs. clf/fjTl I I'bs. 
i i Hbs. o\JJfhQ i hbs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered^by this manifes)/ex(fept as/noted in item 19. 

Printed/Typed Name 



South Carolina Department of Health 
and Environmental Control 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. 
N J D 0 8 1 8 9 5 1 

i i i i i i -i i i i 

Manifest 2. Page 1 
of 1 

Information in the shaded areas is not re 
quired by Federal law, but is by State law. 

. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

201 j 939-0565 4. Generator's Phone ( 

A. State'Manifest Document Number 

B. State Generator's ID : 

5. Transporter 1 Company Name 

FREEHOLD CARTAGE INC. 
6. U.S. EPA ID Number 
N. J. D, 0. 5, 4, 1. 2 6, 1, 

L _ l 
6 4 

C. State Transporter's ID v5 o [ 3 fcvST*" 

D_ Transporter's.Phone 732-4b^ - iU0 i 
7. Transporter 2 Company Name 8. U.S. EPA ID Number E: State 1 Transporter's ID 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

I I I I l I I i i i F. Transporter's' Phone 

10. U.S. EPA ID Number G, State Fatality's ID 

, S, C, D, 0 t 3, 6, 2j 7, 5 
11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

"KQ" WASIE FLAMMABLE LIQUID, N.U.S. 
(TOLUENE, XYLENE) 3, UN1993, PGII ^ . ' 
(D001,D035,F003,F005) "7. 3"3 ^n5^> f 5 f f 

6 ,2 ,6 
H. Facility's Phone . 

803-773-1400 

12. Containers 

No. Type 

13. Total Quantity 14. Unit 
WWoL 

I. Waste Number 

b RQ WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(DOOl, F003,F005) ^2-4 ?3 S f T L 
"RQ'1 WASTE FLAMMABLE LIQUID, N.O.S. 7 
(TOLUENE, XYLENE) 3, UN1993 PGII > Av?' 
(D001,F005) #<3 3 ̂ ^ - 2 -
f'RQ'1 WASTE TOLUENE 

D. M 

I) (I (I 1 
I I I L_l 
1 Q Q 3. 5, 
D O O l 

D M 

d. 

D M 
l _ L 

• F. °l °l 5 ' 
3, UN1294, PG.TT (nO0UFf)051 

J. Additional 

D. M 

D 0 0 1 

Fi O, O. 5. 
— . •——: ' •••—. I • ll, \l T J I / 1 / 

1 ^ ^ i 5 e f ? J g f l o l 3 s J o r MatenalsUsted Above 1 ' k - ^ n d l T g - O x f t t ' o r W a t f u , LH<xi Abo«. -
ERG# 128 lla tbTc,JERG# 130 l i d -^Ila.)F0O3,F005 llb)FQ05 | . < ^ * 

I I I I 1 1 1 1 i :d.l 

2"6 1 4' 9 
1 1 1 1 

2 l 6 ' l l 4 l 4 
_ J I L _ i 

5. Special Handling Instructions and Additional Information a- ) B o 1 1 b i n s ' / V a p o r r e c , I , T , L 

(Touene90%,Xylenel0%)b. Adhesive/toluene wash I,T,L (Toluei 
Xylene 25%)cAdhesive/toluene wash, clear/yellow I,T,L(To 
Xylenel2%)d.Toluene 85%,I,T,L EMERGENCY CONTACT: INFOTRAK 
352-323-3500 

PuMc reporting burden for this collection of information is estimated to 
r. 37 minutes for generators, 15 minutes for transporters, and 10 
>ltr treatment storage and disposal facilities. This includes time 

rinstructions, gathering data, and completing and reviewing 
M comments regarding the burden estimate, inducting sug 

gestions for reducing this burden, to Chief, Information Policy Branch, 
I PM-223, U.S. Environmental Protection Agency, 401 M St. S.W:, Wash-
I ington. O.C 20460: and to the Office of Information and Regulatory 
| Affairs, Office of Management and Budget Washington. D.C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
trie laws of the State of South Carolina. 

" ' \ | a r 9 ° quantity^generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicae-ie and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
neaitn and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste manaoement 
method that is available to me and that I can afford. 

Printed/Typed Name 

Ms I MA-
Signature Month A)ay /fear 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Type Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Month Day Year 

Signature Month Day Year 

19. Discrepancy Indication Space 

1(0 ">OL~ Slyp^-J i iibs. 

j \ libs, d 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered-fev this manifest e 

Printed/Typed N| id Name ,- . , Signature Moi 



South Carolina Department of Health 
and Environmental Control A 

1] typewrit PLEASE PRINT or TYPE (Form designed (or use on elite [12-pitch]^ewriter) 

Bureau ol Solid S Hazardous Waste Mgt 

2600 Bull Street, Columbia, SC 29201 

Phone: (803) 734-5200 

Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. 

°i °i $ L 8, 9, 5I 

Manifest 
w T 
" I J ' 

2. Page 1 

I o f 1 
Information in the shaded areas is not re-
quired by Federal law, but is by State law 

3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

14. Generator's Phone ( 201 ) 939-0565 
J 5. Transporter 1 Company Name " 

FREEHOLD CARTAGE INC. 
6. U.S. EPA ID Number 

A:- State Manifest Document Number 

B. State Generator'sMD 

C. State Transporter's ID S3L3iG>S~ 

D. Transporters Phone ,. 7 3 2 - 4 6 2 - 1 0 0 
7. Transporter 2 Company Name 8. U.S. EPA ID Number E. StaarTransporter's ID 

I I I F. Transporters Phone 
| 9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

[3 ,010,013,61217,5 6 ,2 ,6 

<3. State Facibys ID 

H- Facility's Phone 
803-773-1400 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

"RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(POP 1, D035, F003, F005) 

12. Containers 

No. | Type 

13. Total Quantity 14. Unit 

VWoL 
I. Waste Number 

NON-HAZARDOUS, NON-REGULATEI 
(WASTE ACRYLIC EMULSION) 

7. z^r ill 
F 0 0 5 

F n n 
G 
E 
N 
E 

I RI 
J AI 
T 
O 
R 

D| M 

7 7 7 7 

I J I 
I J. Additional Descnptjons for Materials Listed Above 

ERG# 128 11a—14ar)D001 rD035) 
uLis£eo\ Above ^ ~ J i 

U44-r r r J I 
b - l I l - l I l l I I . I I I i- I , d. _L I I I I \r- I 

a ) l , L , T lULUENE 15. Special Handling Instructions and Additional Information 

RESIN 1%, METHYL ETHYL KETONE 5%, WATER 
LIQUID b) 100% ACRYLIC EMULSION, L 
EMERGENCY CONTACT: INFOTRAK 352-323-3500 

% Haî irts-ttodesf-forî a 

Z>\JA> , t \ K * I \ l l j L K J Pubm; reporting burden tor this collection ol information is estimated to 
1 0 % X Y L E N E 5 % YAJ^TI fMraae: J7minutestor generators. Is rra^ 

' **"^'^rWinuit3j. IUI tratumBUt stwago anu aisposai lacmnes. This includes time 
. tor reviewing instructions, gathering data, and completing and reviewing 
| the farm. Send comments regarding the burden estimate, including sug
gestions for reducing this burden, to Chief, Information Policy Branch, 
PM-223. U.S. Environmental Protection Agency, 401 M St.. S.W.. Wash-

I ington. D C. 20460; and to the Office of Information and Regulatory 
, Affairs. Office of Management and Budget Washington, D.C. 20503. 

116.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
pacKeo, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
Health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste manaqement 
method that ,s available to me and that I can afford. 

i P h n t e ^ y p e d N a m e j f a ^ ^ Signature Month Day 

! 17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Type Name . . . . Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

Month Day Year 

Month Day Year 

' I ' ' ' ' -
19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covefeti^by this maojtfast ejcepLas noted in item 19 
Printed/Typed Name Signature 

C D f l p : - ; r r n P . 7 C 0 ' D o t , C i /Qp. ] D r n 

I I libs, c l i i I I I libs. 

dl I I I I lbs. 

Year 



South Carolina Department of Health 
and Environmental Control 

Bureau of Solid S Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 2 0 1 ) 9 3 9 - 0 5 6 5 

1. Generator's U.S. EPA ID No. Manifest 

t* r7 P P P J 8 FT) P r i&SZWb 
2. Page 1 

of 1 

5. Transporter 1 Company Name • 

FREEHOLD CARTAGE INC. 
6. U.S. EPA ID Number 

N J P p 5 fij. 2 6 ,1 6 4 

Information in the shaded areas is not 
quired by Federal law, but is by State law 

A. State Manifest' Document Number 

B. State Generator's ID 

a Transporter's Phone 7 3 2 - 4 6 2 - 1 0 0 1 

C. State Transporter's ID "^(g^ *-\ - \ j j j~J 
— = ,,..«.. 162-

7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I I I I I I I 

E:' Stete^Transpbrfer's ID 
F. Transporter's Phone 

9. Designated Facility Name and Site Address 
SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number & State Facility's ID 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 
S, C, D, 0, 3, 6, 2, 7, 5 6,2,6 

a. " K ( j " WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(DOOl, F005) 

b. "RQ" WASTE FLAMMABLE LIQUID, 
(TOLUENE, ACETONE) 3, UN1993, PGII 
(DOOl, F005) ?0 /5PJ 

"RQ" WASTE FLAMMABLE LIQUID, N.O.S 
(TOLUENE, XYLENE) 3, UN1993 PGII 
(D001,F002,F005) <?6L.. rff / 

d W WASTE FLAMMABLE LIQUID, N.O.S. 
(XYLENE, METHYL ETHYL KETONE) 3, UNI993 
PGII (D001,D035, F005) */? 

H.,EaaUtys Phone „ ^ 
^ y " 803-773-1400 

12. Containers 

No. Type 

M2 3 M 

.3 M 

13. Total Quantity 14. Unit 
wwoi. 

I. Waste Number 

D 0 0 1 
1 1 1 1 

IF n n is 
D 0 0 1 
1 1 1 1 1 
IF O O 1 

D 0 0 1 
L 
F 0 0 2 1 

Additional Descnptions for Matenais Listed Above 
/ "ERG# -128 - ITa-, b% c, d — 11 c. JF005 

^ ' ^ ^ 2 6 1 5 2 

<S£JL 

SE F 
-L 

SE 
L 

F 0 0 5 2 6 5 9 2 
I I I I 

15. Special Handling Instructions and Additional Information a ) C L E A R L I Q U I D S 
(Touene48%,Xylene48%)b. Various colored resins, 
Ethyl Acetate25% c Yellowish to green liquids I 
Xylene 15% d. MEK wash/excess rpime coat, I,T,L 
50%,Xylene7% EMERGENCY CONTACT: INFOTRAK 352-323 

JL 

4MLA 
D 0 0 1 

Q Ol 3i 51 

T T" T ' 
•*• » A ' • u Public reporting burden for this collection ol information is estimated 
T T T T r » l l i » n i i ! v e ' i f i t ? 7 ""notes for generators. Is minutes for transporters, and 10 

1 U 1 UCl lpn i rusa i /or treatment storage and disposal tadaties. This includes time 
T T f * T o l i i r P r » l s t o ¥ t t l ^ 9 i r a l n ^ r a ' 9 ^ 

, i , J-. \ J u l u c i i p h e fcfcovttend comments regarding the burden estimate, including sug-
M e t h v l E t h v l i K8E£fH8brBi i u e i , , 9 , n i s ° u n t e n . to Chief, Information Policy Branch, 

^ 2 . ' * PwreaBywsSnvironmental Protection Agency,401 M St., S.W Wash 
— 3 5 0 0 l n 9 t o n ' D C - 2 0 4 6 ° : an" to the Office of Information and Regulatory 

| Affairs, Office of Management and Budget Washington, D.C. 20503. 

6 .GENERATOR'S CERTIFICATION: 
DacKed marked and labeled and „ J ^ L f ^ J ^ ^ f , h S C O n , S ? t s °, f , n i s consignment are fully and accurately described above by proper shipping name and are classified, 

K T S f a S o l l S h Carol ina ^ ^ C ° n d ' , ' 0 n * ™ S P ° n * h ' 9 h W a y a C C O r d i n g , 0 a p p l i c a b l e international and national go lemment regulations and' 

p r a c ? c a \ ^ P . ' a C e ! ° r e d u c e , h e v o l u m e a n d X ™ < * * o f w a s t e generated to the degree I have determined to be economically 
K h t n d ftefenvionment- O F f f i ^ J L ^ ° ' , r e , a , m e " ' ' s t o r a 9 e ' °< d i s P o s a l ^ ^ n t l y available to me which minimizes the present and future threat toThuman 
m e m o d ^ a f l s S T T £ 1 $ { n x ^ n ? ™ " " * ' m a * 3 ^ « * * t 0 m i n i ™ e m y w a s , e S e n e r a t i ° " a n d s e l e « , n e " - « - management 

Printed/Typed Narhe Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 
PrinteeWype Name ( } . 

18. Transporter 2 Acknowledgement of Receipt of Materials 
Printed/Typed Name 

Signature Month Day Year 

Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I I I I 

a| / / j 5 3 libs, e l / ^ l ^ p l l b s . 

^ £ ^ 1 I'bs- d L j 2 ^ L 



South Carolina Department of Health 
and Environmental Control > 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. 
IN J D 0 8 1 8 9 5 1 ,6 ,1 , 

l I l I I I I I I I I I 

Manifest 2. Page 1 
of 1 

Information in the shaded areas is not re
quired by Federal law, but is by State law. 

3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 201 , 939-0565 

A; State Manifest Document; Number; 

B. State Generator's 10 -

C. State.Transporter's. ID V f c f f i f ~ 
D. Transporter's.Phone V-33-4 -62-10U1 

5. Transporter 1 Company Name 

FREEHOLD CARTAGE INC. 
6. U.S. EPA ID Number 

.J D ,0 ,5 ,4 , 1 2 ,6 rVPP ,1 ,6 ,4 
7. Transporter 2 Company Name 8. U.S. EPA ID Number 

i I I I I I I I—L 

"E: Stale Transporter's ID 

B y Transporter's Phone 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number CState^Faaiitys ID 

, S| C, D, 0 , 3 | 6 | 2 | 7 | 5 | 6 , 2 | 6 
y. Facility's Rhone 803-773-1400 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. Total Quantity 14. Unit 

VW/VoL 
I. Waste Number 

"KQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UNI993, PGII _ / c c 

(D0Ol,DO35,FOO3,FOO5) 7 Y7 ^Dl— &>~Z. 
"KQ" WASTE FLAMMABLE LIQUID, N.O.67 
(TOLUENE, XYLENE) 3, UN1993, PGII 

4&1 D M 

D 0 0 1 
_J I L_ 

G ID 10 fl fi 

(DOOl, F003,F005) ^ i ^ D M 

D 0 0 1 
I I L_ l_ 

F 0 O .31 
c. 5 W WASTE FLAMMABLE LIQUID, N.O.S. 

(TOLUENE, XYLENE) 3, UNI993 PGII 
(D001,F005) 7 P/3 ̂ 2 - JL 

D 0 0 1 
I I l 

IF io n is 
r' RQ " WASTE TOLUENE 
3, UN1294, PGII (D001,F005) 

^ 2 -

D O O l 
l I I 

IF 10 n 15 
J . Additional Descriptions for Materials Listed Above -i r i - : - \ 4 • • • • 

/ERG# 128 lla,b,c,ERG# 130 l i d ~lIa.~)F0Q3>F005 : llb)F005 
^| SE|, |2,6, l ,4,7 i .B QQ \ , 4SE L r 2 6 T 4' ? Ifl 0| 0. 5, 

/ SE 2 6 1 4 8 F 0 0 5 / S E ~ 2 6 1 4 4 ,F, 0 0 5 
J 4 _ l j - I I I I I I - I I I I I ^ 1 I 1 - f l I I I I - I L 
15. Special Handling Instructions and Additional Information a ) B o t t o m s / v a p o r r e c , I , T , L 

(Touene90%,XylenelO%)b. Adhesive/toluene wash I,T,L (Toluene 
Xylene 25% )c. Adhesive/toluene wash, clear /ye How I,T,L(Toluei 
Xylenel2%)d.Toluene 85%,I,T,L EMERGENCY CONTACT: INFOTRAK 
352-323-3500 

Public reporting burden for this collection of information is estimated to 
averaoe: 37 minutes tor aeneralors. 13 minutes for transporters, and 10 
rf)fj&§ for treatment storage and disposal facilities. This induces time 
lor reviewing instructions, gathering data, and completing and reviewing 
«nfiA°£end comments regarding the burden estimate, including sug
gestions for reducing this burden, to Chief, Information Policy Branch, 
PM-223, U.S. Ertvironmental Protection Agency, 401 M St., S.W., Wash
ington, D.C. 20460; and to the Office of Information and Regulatory 
Affairs. Office ot Management and Budget Washington. D.C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed.TypedName^^ ^ f \ ^ / & ^ Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Type Name 

OL 
Signature Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

| • l I I I ' 
19. Discrepancy indication Space 

17 f f i nbs. d u ^ £ 
lbs. 

lbs. 

20. Facility Owner or Operator; Certification of receipt of hazardous s/riSf. irial 

Sign itu 

als covered by this manifest eyCeftt, as noted in item 19. 

z 



South Carolina Department of Health Bureauoi^^aM^m 

and Environmental Control ZSMSSS^8Cam 

C>1 D ' ' J 2 J 0 Emerge"^ * Holidays: (803) 253-6488 

(Form designed for use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-94 PLEASE PRINT or TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST I I I I ' 

Manifest 
JOQurrientKlo. 

2. PageJ 
of 1 

Information in the shaded areas is not re-
auired by Federal law. but is by State 'aw 

' G e n W ^ M ^ A M ^ A D I N A DODI 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 
201 } 939-0565 

A State Manrfesr-Opcrjrnent Number 

B. Stater Gi 

462-
5. Trai 

INC. rf- iWft '8 T T 2 6 16 4 
l l l I l l l I i i i i 

C^ S i^ t raT ispor te r ' s ID 

a,Trar6pcBJef^,Phone 

TZ9 

7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I I I I I I I i 

r^SfateTranspofter-s ID 

J L 
F: j j jaispjjrtarJs'Rhone 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

.S|C,D|0|3| 6,2,7,5 6,2,6 

G-Stete F a c i l i t y I D 

H. Facultŷ , Phone 803-T73-1400 

11. U.S. Dot Description (including Proper Shipping Name. Hazard Class, and ID Number) 

RQ WA3TE FLAMMABLE LIQUID, N.O.3. 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(D001,D035,F003,F005 ) 7 ^< 
NON HAZARDOUS, NON REGULATED r 

12. Containers 

No. j Type 

13. Total Quantity 14. Unit 
WWol. 

. Waste Number 

r o o 5 
J L_J 

M2i0JL 0 ,0 
7=7= b. 

(WASTE ACRYLIC EMULSION) 

'RQ" WASTE FLAMMADLE SOLIDS, N.O.S. 01 D M sS 
(METHYL ETHYL KETONE, TOLUENE4—4-J. 
UN1325, PGII (D001,D035, F003, F005) 

35 jri^r&g^TOs; mftm^JL* 
' ^T . SE-" ' 3*0" * « * # 'F^O'O 5 

i£ c| | I - | _ l I I I I - I I I I 

J | J s S K s ? r j v > d . | i_ J I I I 
ar)IrLTT"TOLrJENB 90%TACRYLiC' 

K Hand, rig ( \ de for Wa«irw i,< t fd 'Acavc j 

- *** ,*.<-•* > , - 1 v *" * . 

. . . * r . - - ' ~4?r * 

- * v *n^v Jr? ^ ^ r r i "•vat.-'' * 
15 

^ T M V " ^ ^ 3 1 ^ ^ WATER 10%,XYLENE 5% TA 

EMERGENCY CONTACT: INFOTRAK 352-323-3500 

ublic reporting burden lor this collection of information is estimated to 
iverage: 37 minutes for generators. 15 minutes for transporters, and 10 

lutes for treatment storage and disposal facilities. This includes time 
towing instructions, gathering data, and completing and reviewing 
m. Send oomments regarding the burden estimate, including sug

gestions for reducing this burden, to Chief. Information Policy Branch. 
I PM-223. U.S. Environmental Protection Agency, 401 M St, S.W.. Wash-
I ington. D.C. 20460; and to the Office of Information and Regulatory 
i Affairs. Office of Management and Budget Washington. D.C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/Typed Name 

'HIMA- bvhi 
Signature Month Day Year 

7. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Type Signature Month Day Year 

8. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

i i 
9. Discrepancy Indication Space 

a| i S f a t f V I libs. c U j I I I libs. 

b| I . 1 j 9 f j / l Hbs. d l I I I I I Hbs. 

20. Facility Owner or Operator; Certification of receipt of hazardous^materfais, covered by this manifest excel ited in item 19. 

Pjlnted/lyped 

p p a C^rrr p.700 f p n v C i ! 9 9 \ D r - , , : ^ , , - ^ ' U i o ^ - ^ T ^ / - v l - „ „ I - - n i . i r " - r . n o - T ^ T T . V * ' " ' 



South Carolina Department of Health 
and Environmental Control 

PLEASE PRINT or TYPE 

UNIFORM HAZARDOUS 
(Form designed for use on elite [12-pitch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-9S 
1. Generator's U.S. EPA ID No. Manifest 2. Page 1 

of Information in the shaded areas is not 

3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 

746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 
4. Generator's Phone ( 20)1 939 -0565 

3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 

746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 
4. Generator's Phone ( 20)1 939 -0565 
5. Transporter 1 Company Name 6. U.S. EPA ID Number 

FREEHOLD CARTAGE INC. , N , J , D , 0 , 5 , 4 , 1 , 2 , 6 , 1, 6, 4 

5. Transporter 1 Company Name 6. U.S. EPA ID Number 

FREEHOLD CARTAGE INC. , N , J , D , 0 , 5 , 4 , 1 , 2 , 6 , 1, 6, 4 
7. Transporter 2 Company Name 8. U.S. EPA ID Number 

- - - 1 1 1 1 1 1 1 1 1 1 1 1 

7. Transporter 2 Company Name 8. U.S. EPA ID Number 

- - - 1 1 1 1 1 1 1 1 1 1 1 1 
9. Designated Facility Name and Site Address 10. U.S. EPA ID Number 

1 S S J T o c u s — i At. A b 

9. Designated Facility Name and Site Address 10. U.S. EPA ID Number 

1 S S J T o c u s — i At. A b 

11- U.S. DOT Descnption (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 
No. | Type 

13. Total Quantity 14. Unit 
Wt/Vol 

LWastaNumber 

"RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(DOOl, F005) DiM 0JAI 

r v p P ii 
' r1 d d i 

"RQ" WASTE FLAMMABLE LIQUID, N.C.S 
(TOLUENE, ACETONE) 3, UN1993, 
(DOOl, F005) i DiM 

I Pi 0i 0i>l 

i h h H 
"RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993 PGII 
(D001,F003,F005) ~7 37 S f r ^ 
"RQ" WASTE FLAMMABLE LIQUID, N.O.S 
(XYLENE, METHYL ETHYL KETONE) 3, UNI993 

l Dl 0i 0i 1 

PGII (D001,D035, F005) 
J Additional Descnpfabns for Matenais!,fiisteiAbove 

DiM 

l Dl 0l Of 1 
\ J I I ., 

D 0 3 5 
MP-

KiiHandling Codes:forWastes UstedAbove 

ERG# 1-28 miL,Sfd?a -^11 c? 
-Sri—! 7 6 1 5 . ( H E 10 10,15 f -̂ "fel. SE| 

uen© 
, the 

luei I»SI 

15. Special Handing Instructions and Additional Information „ . „ T T / - . T T T r . 0 T „ , T 

ajCJLJiAK JLlvJUlUo 1 , 1 , L 
(Touene48%,Xylene48%)b. Various colored resins, I , T , L Tol 
Ethyl Acetate25% c Yellowish to green l iqu ids I , T , L (To 

S A N # y * e n e 15% d. M^jT^@h>^xcess rpime coat, I , T , L Methyl Ethy 
described above by proper shipping name and are classified, 

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. £ ^ £ 7 ^ f 7 ^ C t / C O f \ J T r ^ C T ~ ~ 2 - ~ 3 Z 3 - 3 S Z > O 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if t am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that 1 can afford. 

PWMK reporting Duroen IOT in is couecnon oi miormaiion is esumaiea to 
average 37 minutes (or generators, IS minutes for transporters, and 10 
minutoJor^reatment storage and disposal facilities. This includes time 
©r r e j o S v g instructions, gathering data, and completing and reviewing 
the tornx^Send comments regarding the burden estimate, including 
_ j g g s v P e * ° r reducing this burden, to Chief, Information Policy 
Branch. PM-223 U.S. ErrvrronmentaJ Protection Agency. 401 M SL. S.W.. 
w R ! © * f e D R € 5 2 0 4 6 0 • a r>d to the Office of Information and Regulatory 
Affairs, Office of Management and Budget Washington. D.C. 20503 

Printed/TypediName 

TfflfA/A- be hi 
Signature Month Day Year 

• <K.fiHr79| 

R 

17. Transporter 1 Acknowledgement of Receipt of Materials 

idgement of Receipt of 

Printed/Ty, | Name 

((UjJL 

Signature Month Day Year 

18. Transporter 2 Acknowledgement eipt of Materials 
Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 1 . 

r > i ^ i ) ; 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by thi 
Printed/Typed N Signature Month Day Year 

EPA Form 8700 (Rev. 9/88) Previous Editions are Obsolete [DHEC 1988 (Rev. 5/89)] 



South Carolina Department of Health a™* * &« * H™*,. waste Mgt 

and Environmental Control u ~ ^SS^SS^^ 
T^D I l ' Emergency & Holidays: (803)253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pit^ftypewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-9S 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. Manifest 

M I 9, 5, 1, 6, 1 
2. Page 1 

Information in the shaded areas is not I 
required by Federal law, but is by State law. 

3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 20jL 939-0565 

S^^i5^!^^S(S9ber-f 

5. Transporter 1 Company Name 

FREEHOLD CARTAGE INC. 
6. U.S. EPA ID Number 

,N,J ,D,0,S,4,1,2,6,1,6,4 
7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I I I I I I 
9. Designated Facility Name and Site Address 10. U.S. EPA ID Number 

• w ' ^ . j » s*— K - ^ l —-< ^ l 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

TUT WASTE FLAMMABLE LIQUID 

12. Containers 

No. I Type 
13. Total Quantity 14. Unit 

Wt/Vol 
I, .Waste Nurnber 

(TOLUENE, XYLENE) 3, UNI993, 
(D001,D035,F003,F005) 

N.O.S. 
PGII 

7-»% ?/Qb*-/7'/% Ml D,M "RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993, PGII 

(DOOl, F003,F005) / 7 ^ 4 l&V. 
"RQ" WASTE F" - — - - - 1 

DO 0 1 
I 1 I J 

DO 3 3 

iLE LIQUID, N.O.S 
(TOLUENE, XYLENE) 3, UN1993 PGII 
(D001,F005) 

D j M IF. 'O 'Q '31 

'- KQ ' ' WASTE TOLUENTP 
3, 0»J12»1,-R3II (D001,P90#^ 

7, j j 2nbK}-tf%^ e? 
I P P P rt 
1 r1 d d i 

J?Addibonal Descnptori&fofiMatenals bsted.Above 

ERG# 1 2 8 , 1 ^ ^ , 1 ^ ^ ^ ^ ^ ^ ^ ^ - . j - ^ ™ * - , -
a.L [Sg-1 2 6 1 4 T T 1 D I 0 I 0 I 1 . - d S E H 2 i 6i l i 4 91*# 0 0 5 I * 

SE 2 6 1 4 8l 7F J 0 0"5 ' V 3affrw* A -« 1 

J - l I I I ' - M — L 

I p p p fl 
1
 F1 d d j 

SB. &?T1"4 - f t * 
J U H I i i. i 

| < ^ n W g ^ d j e / f b r VVa%ss.Usted Above 

m-1 

15. Special Handing Instructions and Additional Information a ) B o t tOIDS/vapor r e c , I , T , L 

(Touene90%,XylenelO%)b. Adhesive/toluene wash I , T , L (Toluene 
Xylene 25%)c.Adhesive/toluene wash, c lear /yel low I ,T,L(Toluc 

SAN^ y l e n e l 2 % ) d- T o6V^Rf!|.^ I' T' L EMERGENCY CONTACT: INFOTRAK 

Public reporting burden lor this coltecuon ot information is estimated to 
average 37 minutes for generators, IS minutes (or transporters, and 10 
5 0 9 $ treatment storage and disposal facilities. This includes time 
lor levt&r ing instructions, gathering data, and completing and reviewing 
i 5 f e K n 5 § e n d c o n " n 8 n , s regarding the burden estimate, including 
soggHf icns lor reducing this burden, fo Chief, information Policy' 
Branch, PM-223 U.S. Environmental Protection Agency, 401 M SL. S.W.. 
Washington. D.C. 20460. and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget. Washington, D.C. 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government requlations and 
the laws of the State of South Carolina. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste manaoement method 
that is available to me and that I can afford. 

Printed/Typed Name id Name „ \ t / Month Year 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

_L_L 19. Discrepancy Indication Spacer j i / 

20. Facility Owner or Operator; tfertifieation of receipt of hazardous materials covered by-this manifest except as noted in Item 19. ~ 
Printed/Typed Name . > Signature 

EPA Form 8700 (Rev. 9/88) Previous Editions are Obsolete [DHEC 1988 (Rev. 5/89)) 



South Carolina Department of Health a™*, of sou»Hazardous ^ 
and Environmental Control . L j u 2 Z , T " S ^ s c 2 9 2 0 1 ' 

Emergency & Holidays: (803) 253-6488 
(Form designed for use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9.30-99 PLEASE PRINT or TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. 
N | 1,0,0,8, 1,8,9,5, 

Manifest 
ument 

12. Page 1 
of 1 Information in the shaded areas is not 

required by Federal law, but is by Stale law 
3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 20} . 9 3 9 - 0 5 6 5 

fj^oinbetc 

5. Transporter 1 Company Name 
FREEHOLD CARTAGE INC. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

SoJT\Vef\smE<ejO CfcWvuc/V(_ £ SoUie~ 
7 S S " 3=JU^ST«IAL 
^ W ^ A , S c ~ i S i C a > f i ^ ^ i 2 i 7 I T I & I : 2 4 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

"RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(D001, D035, F003, F005) /' /' $~ ,?/}b)t- plf%^ 

b. NUN-HAZARDOUS, NON-KEGULATED 
(WASTE ACRYLIC EMULSION) 

RQ WASTE FLAMMABLE SOLIDSj^.O.S. 
(METHYL ETHYL KEHXiNk^TOUm^r^. I , 
UN1325, PGII (D001,D035, F003, F005) 

RQ WASTE FLAMMABLE L I Q U I D , N . O . S , 
(METIIYL ETHYL KETONE, XYLENE) 
3, UN1993, POII (D001,D035,F005) 

^ ^ r ^ ^ S ^ ^ i ^ i S S t e t f S S S e ^ 

15. Special Handing Instructions and Additional Information a ) I , L , T TOLUENE 9 0 % , A C R Y L I C P u 6 l i c "P-run, «*> «>»«*°" <* '"formation is estimated to 
. M . ^ m . ^ , . ^ „ , ' average 37 minutes for generators. 15 minutes for transporters, and 10 

R E S I N 1 % , M E T H Y L E T H Y L K E T O N E 5 % , W A T E R 1 0 % , X Y L E N E 5 % T A N N I J ! H " u t e s for treatment storage and disposal facilities. This includes time 
, T „ » , T „ , , .. , ' •** 1 * reviewing instructions, gathering data, and completing and reviewing 

LIQUID b) 100% ACRYLIC EMULSION, L C) I,S,T-MEK,XYLENE,TOLUEIIE8*,'0?' c ° m m e n t s i p f j ""> b"?!en •<*'»«•. 
'_ 7 — — ^ « i ) < i . i j u i , i i | i v / u u u i i ^ j p j , , , , , , | 0 f r K ) 1 J ( . | n g I h l s burden, to Chief. Information Policy 

jgETHANOL, IPA, HEXANE 0-5%, DEBRIS 4^•-PM""U~•-E-nviron,T,^^r-«" M*,S.W.. 
SANETHYL ACETATE, 

16. GEI 
pacU(WrV^MMVauidJa l>«ae^2^[ "a i 
the laws of the State of South Carolina 

D.C. 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, D.C. 20503 

declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
respects in proper condition for transport by highway according to applicable international and national government regulations and 

3^2.- 323- 3ST>o — trh&t&erKi Cy Co/^TACT 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Printed/T Signature Month Day, , Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 
PrintertfpypBd Name 1 Signature Month Day Year_ 

M3$ 18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

19. Discrepancy Indication Space •,, _ . 

Month Day Year • • ' 1 ' 
l7/5l r* <\Sfa0Pt\**-

libs. libs. 

20. Facility Owner or Operator; Certification of receipt of hazardous1 rnaterWs coVered byjhis manifest except as noted yf Item 19. 
Printed/Typed Name . Signature 

EPA Form 8700 (Rev. 9/88) Previous Editions are Obsolete [DHEC 1988 (Rev. 5/89)) 



mem 
South Carolina Department of Health 

_ • r - • Bureau of Solid & Hazardous Waste Mat 

ana environmental Control 2600Bul1 s,reetsc29201 
^ L - 2 ^ C O Phone:(803)734-5200 

<^)bC> Emergency & Holidays: (803)253-6488 
(Form designed for use on elite f12-pitchl tvrxAr) Form Approved. OMB No. 2050^30 r^.w ^-94 

2. Page 1 ~ ~ ~ ~ ~ ' 

PLEASE PRINT or TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

201, 939-0565 

1. Generator's U.S. EPA ID No Manifest i ? ^av> i i >-* »w •_ .L 
Boiurrjent^lo. J 9 . l m °™t i on "i the shaded areas is m 

I tOf J I quired by Feaeral law but is by State law 
A 'State Manifest Document 

14. Generator's Phone ( 

15. Transporter 1 Company Name 
FREEHOLD CARTAGE INC 

7. Transporter 2 Company Name 

6. U.S. EPA ID Number 

J J L L L L L L L 
8. U.S. EPA ID Number 

J 9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

-J I I i i i i i i 
10. U.S. EPA ID Number 

la. 'RQ 1 1 WASIE TOLUENE 
3, UN1294, PGII (D001, F005) 

" K U " WASIE r/LAMv|AL.LE L i ^ T i ^ X o 
(TOLUENE, XYLENE) 3, UNI993, PGII 

(D001, F003,F005) 7 / / 
" K Q " WASTE l'LAIvlMABLE LIQUID, N.O 3 
(TOLUENE, XYLENE) 3, UN1993 PGII 
( D 0 0 1 ' F 0 0 5 J ^ 7 s3?y\ 

1 F 9 9 5,j 

| | F , 0 , 0 , 3 , M 

15. Special Handling Instructions and Additional Information » ; 1 U i u c l l c O J » , X , T , L ID. rrnrr-nri 

Xvlene 7 ^ n AHV, • b / A d h e s i ^ / t o l u e n e wash I ,T,L ( T o l u e r k S ^ S ^ ^ ^ ^ ^ i 
Xy e n e l ^ ) ) ^ e S 1 V e / t ° 1 U e n e W a S h ' c l e a ^ H o w I ,T L ( T o l J ^ f e 5 » S « ~ ™ 
A y i e n e i Z / o ) TJMFPPTT\T/"IV /"•nxrr'A.-.m - r , r ^ , I -. 1 T j * J 9 ^ * , 1 a - ? l r a m o n t s raS3"1'"!) tne burden estimate. irKiuding suo-

352-323-3500 EMERGENCY CONTACT: INFOTRAK 
16. GENERATOR'S CERTIFICATION T i T Z , ~ " " | Attars. Office ol Management and Budget, Washington, D.C.a>S%l 1 

I Printed/Typei 
Signature 

Month Day Year 

iflg.3,c>, 
Printed/Type Name ~ ~ ~ 

D 0/1/1/3 ft/ $/fr# f 
Signature ~" ~Z ~ 

Month Day Year I 

1 . c uansponer * Acknowledgement of Receipt of Materials 
| Printed/Typed Name ~ ~ " 

9 — — c —*^ J f L „ 

Signature ' ~ ~ — 
Month Day Year j 

19. Discrepancy Indication Space 

g g i i 5 l ^ ^ ex t̂ a s n o t e d i n i t e m 1fl-

a I I / y j S f f i i h s . c| i i / l ^ l ' b s . 

b L L U ^ y j l b s . d[ lbs. 

Printed/Typed Name 
Signatulfe 



mm 
South Carolina Department of Health 

and Environmental Control 
Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street, Columbia, SC 29201 

Phone: (803) 734-5200 

Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. Manifest 

J 3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

[4. Generator's Phone ( 201) 939-0565 

NT DO in 3 9! x s i j f f f f f f i 
2. Page 1 

of 1 
Information in the shaded areas is not re-
quired by Federal law, but is by State law. 

1 A, State Manliest Document Number" 

J 5. Transporter 1 Company Name 

FREEHOLD CARTAGE INC. 
17. Transporter 2 Company Name 

B . Slatt* Generator-J ID 

s i 

6. U.S. EPA ID Number -C~ b l i t o TrarsnVjrtc? ID T f * f f f & T f n 1 " ^ 

| N J S ) Q 5 4 1 2 u ? l 6 ? 4P~ r m n pottg f̂faww » l?r1j2?4'fj2 TtJOr 
8. U.S. EPA ID Number l&Stlte-TTansporter 's ID * K j . £ £ " ~ _ ' 

I 9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

I I I I I I I J L 
10. U.S. EPA ID Number 

,310,01 0,31612,715 6 ,2 ,6 
11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

I a. "RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(DOOl, F005) U f y __ 

12. Container 

No. 

Mi 

v 803-773 1400 . - I ; ? , ___ i fc.^ 
- I -yVarte Number 

Typ<-

D vdtidSS' G 

13 Total Quantity 

R c. 
| AI 
T 
O 

"RQ" WASTE FLAMMABLE LIQUID, N.O-3. 
(TOLUENE, ACETONE) 3, UN1993, PGII 
(DOOl, F005) 7.Z-^ p £ fi?2^ 
"RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(XYLENE, METHYL ETHYL KETONE) 3, UNI993 

D y. 

PGII (DOOl, DQ35,F005) 2-

i a W ^ ^ ^ f p r ^ M ^ r a i ^ g | t i l ^ ^ w i 

Id. * Ai d, 3 

[ 4 J^ttoiftonaruescnptione" tprjvlatenals^tlisted^iALioviff"^ 

a _____£ L__I1_£J____L_P- 1 F, o,̂ f 5fV; 
. SE 2 6 1 5 2 F 0 0 5 

Ib.l I I . I I I l 1 I . 

i C 

L _ U I S * d I _ _ _ _ £ I . . f-_4,<? sT 
115. Special Handling Instructions and Additional Information a ) C L E A R L I Q U I D S I , T , L public reporting burden tor tws collection of information is estimated to 

(Touene48%,Xylene48%)b. Various colored resins, I,T,L Tolu4___Sgtt*i^^ 
Ethyl Acetate25% D. Yellowish to green liquids I,T,L K T o \ ^ & ! X ^ ^ ^ ^ ^ ^ X ^ 
X V 1 e n e 1 5 % • fl6860"8 , o r reducing this burden, to Chief, Information Policy Branch, 

J PM-223. U.S. Envfronmemal Protection Agency, 401 M St.. S.W.. Wash-
E M E R G E N C Y C O N T A C T * T N F O T R A K 1 5 9 — f 9 1 - 1 S n f l 1 "W 0". O.C. 20460; and to the Office of Information and Regulatory u 1 L . I V u r j n . I W l N l r t U i . U N f U l K A N J J Z J Z J J 3 U U | Affairs. Office of Management and Budget. Washington. O.C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
i Pf<*ed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 

the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I tiave determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
™ ^ l ? 2 r . • e ™ r o _ ,

1

m e r r t : O R . I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste manaejement 
method that is available to me and that I can afford. ° 

Printed/Typed Name Signature Month- Day Year 

117. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Type Name Signature 

118. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

nature Month Day Year 

Signature Month Day Year 

I I I I I I 

J____f_/jlbs. cl l i-^lfl/flbs. 
19. Discrepancy Indication Space 

b| l l 7 $ 5 l l b s . d|_j_j__2__J__lbs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials coveted b y ^ i s maniffrgt^xcefct as nflfed in item 19. 

Printed/Typed Name \ , 

^T-eVsh^Qk 
EPA Form 8700 iRev. 9/881 Previous Editions PJ° Obsolete 



South Carolina Department of Health 
and Environmental Control 

PLEASE PRINT or TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 

, i ^ l Phone: (803) 734-5200 
Emergency & Holidays: (803) 253-6488 

(Form designed for use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-94 

3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 2 0 1 ) 9 3 9 - 0 5 6 5 

5. Transporter 1 Company Name 
FREEHOLD CARTAGE INC 

1. Generator's U.S. EPA ID No. Manifest 

N J p Q 8, • ; 8 9, 5, 1, 6, \3SSS^!b 
2. Page 1 

of 1 
Information in the shaded areas is not re-
quired by Federal law, but is by State law. 

IA Stito Manifi ^ ppcuo^r^ Number*-.. 
|Ci 

patent | 

7b B. Slate Generator o ID 1 -'•H. - » 

~C.-S*e.TTan'pbrrcrX ILT T l V , P_ 

. Transporter 2 Company Name 

6. U.S. EPA ID Number 

l N - f P Q 5 4 1 3 6 1 f j &Vnar^r^r7er_ PhoVo ~T~^?^^2^t(SOl 
8. U.S. EPA ID Number 

I I I I I I 
9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

l lKg J J WASTE FI_AMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993, PGII 

10. U.S. EPA ID Number 

S, C , D , 0 . 3 , 6 , 2 , 7 , 5 

I^Stoq^ansrJbrtef'sfJD ^ ' S ^ ^ S t f i X " ' 

I F.treirKSorter̂ PrtbneT'.i*"̂  

I 

F005) 
b. 

E 
N 
E 
R|c 
A 
T 
O 
R 

(D001, 
" R Q' ' WASTE FLAMMABLE LIQUID, N.bTs 

l.os 3bio e>pi 
(TOLUENE, ACETONE) 3, UN1993, PGII 
(DOOl, F005) YJ<e> c?6U3 %P / 
"RQ'' WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993 PGII 
(D001,F003,F005) 7 76? 
"HQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(XJfLENE, METHYL ETHYL KETONE) 3, UNI993 
PGII (D001,D035, F005) 

teiAdditronal'Descnphons for Matenais!Listed Above " - i r , ^ , 

* ERG# „128= 1 ta;b,c,a. —11c. )K)05 r l ldaM? -

6,2,6 

G State Facility'' ID-

H_FdC hi/. - Pharo 

12. Container 

No. Type 

m 
MA 

11 

803-773-1 t 

«3P 
1C. Totsl Quantity 14 WtefeJfeŝ SurnSe?2 

• I l I i i j 

I F 0 O 5\ 

G 

I I I I 

F Q Q 3 f | 

D Q 3 5f 

4 i f*7 
F 0 (J 
^0,-0 

_J L 

a)CLEAR LIQUIDS IVI'TL 15. Special Handling Instnjctions and Additional Information _ 

(Touene48%,Xylene48%)b. Various colored resins, I,T,'L 
Ethyl Acetate25% c. Yellowish to green liquids I,T,L (Tolutu* 
S i e n e , 1 5 % d- ̂  w a s h/ excess rpime coat, I,T,L Methyl EthylS! 
50%,Xylene7% EMERGENCY CONTACT: INFOTRAK 352-323-3500 1in<* 

PubSc reporting burden for this collection of information is estimated tot 
*"* "—mutes for generators, 15 minutes for transporters and 101 

atmenl storage and disposal facHes. This Includes time I 
isiructions. gathering data, and completing and reviewing | 
comments regarding the burden estimate, including sue-1 
*" ing this burden, to Chief, Information Policy Branch,! 

, ^ — . r o n m e n t a l Protection Agency. 401 M St., S.W.. Wash-1 
H ? " ' S £ _ 2 0 / ' S ? ; 3 , 1 0 1 0 m e O I B c a " WormaBon and Regulatory 
Affairs. Office ot Management and Budget. Washington. O.C 20503 

method that is available to me and that I can afford. 8 e n e r a r o r ' n a v e m a a e 3 9 ° ° a rarth effort to minimize my waste generat ion and select the best waste management 

Printed/Typed Name Signature 
Month Day Year 1 

'=•• "'=>"«pancy Indication Space — 7-7- 1 1 i 1 »/ ' 4 

Jibs. c|_j 

p ^ J j ^ ^ ^ g - g g Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 
a m e / - < -̂> | Signature TT) ^ \ ^ ' ~ 

lbs. 

lbs. 



South Carolina Department of Health 
Bureau of Solid & Hazardous Waste Mgt 

and Environmental Control ^ Z^SSST^ ' 
0 Emergency S Holidays: (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-94 UNIFORM HAZARDOUS 
WASTE MANIFEST 

ID No. Manifest 
9 5 1 6 1 O o w r w n U t a 

' I i i i i \p.\J\JSl\\ 

2. Page 1 
of 1 

information in the shaded areas is not re
quired by Federal law. but is by State law 

3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

201, 939-0565 4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

FREEHOLD CARTAGE INC. 
6. U.S. EPA ID Number 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

8. U.S. EPA ID Number 

I I I I I I I I J L 
10. U.S. EPA ID Number 

j jSj jCjJ^jOj3, 6 ,2 ,7 , 5 
11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

b. 

RQ WASTE FLAMMABLE LIQUID, N.O.b. 
(TOLUENE, XYLENE) 3, UNI993, PGII _ ,)Pj 
(D001,D035,F003,F005 ) 7-oP d0" 
"RQ" WASTE FLAMMABLE LIQUID, M.O S. 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(DOOl, F003,F005) IMf 
RQ WASTE FLAMMABLE LIQUID, N.O.S. 

6 i 2 i 6 l i l 

^ ^ S ^ T r a n s p o r t e ^ p j S p & t l g t ' x - t 1 S 5 £ f f 

^ & o r ] e : r - i P h o 3 r ^ 3 5 S " " 

rdOsparter'sHD 

. . i —— • . - • • t . T r r * - . ' * M j * * * i 

12. Containers 

No. 

til 
Type 

1 ^ 

13. Total Quantity 
WlVd -MM 

I I I 
• i P Q 3 5, 

l̂_fi__K___g 
liF|0|0|3 , j 

(TOLUENE, XYLENE) 
(D001,F005) 

3, UN1993 PGII 

RQ WASTE FLAMMABLE SOLID, N.O.S. 
(METHYL ETHYL KETONE, TOLUENE) 4.1, 

UN1325, PGII (D001,D035,F003,F005) 

14 I D 
I d. 

km 

15. Special Handling Instructions and Additional Information a ; u u i m n o / va._ ju± r e d , 1 , 1 , L, [ P u D | i c reporting b u r d e n tor ^ collection of iniomation is estimated to 

(Touene90%,XylenelO%)b. Adhesive/toluene wash I,T,L ( T o l v e t f B ^ Z S S t ^ ^ 
Xylene 25%)c.Adhesive/toluene wash, clear/yellow I,T,L(Toluft«9RBu^ 
Xylenel2%)d.)I,S,T-MEK,XYLENE,TOLUENE,ETHYL ACETATE, HEPT. "—---'•-'-•"'•-•-"' -—»«--°̂ ~«. 
IPA,HEXANE,0-5% DEBRIS 80-100%EMERGENCY CONTACT: INFOTRAK 

reviewing 
>g sug-

this burden, to Chief. Information Policy Branch, 
intal Protection Agency, 401 M St. S.W., Wash-

to the Office of Information and Regulatory 
lent and Budget. Washington. D.C. 20503. 

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/Typed Name fofcf Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Type N; Signature Month Day Year 

•<?.<i3./i<yl? 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 
lbs. cL 

/S j l bs . 4 , 

lbs. 

lbs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Printed/Typed Name. Jame. <-—• 

Qi mart 
Signature 

V T Y V T Y V 

Month Day Year 



So ,i Carolina Department of Health ^ ^ ^ . ^ 
and Environmental Control ^S£S^xxm 

£ s t > 0 ^ 7 Emergency 8 Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-94 PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. Manifest 

13. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 201) 939-0565 

ucnciaui a u.o. crH IU i-tu. nricuin—»i „ ft 2. Page 1 

1 
Information in the shaded areas is not re-
quired by Federal law, but is by State law. 

A Staip Mumfest Douiinem Number 

15. Transporter 1 Company Name 

FREEHOLD CARTAGE INC. 
6. U.S. EPA ID Number 

i B State.Generator's ID-_ ' . - c _ - • 

L - C ^ a t C T r a r e ^ 

7. Transporter 2 Company Name 
_L 

I. U.S. EPA ID Number ^ ^ d ^ J i a ^ ^ s % d ^ l ^ ^ i ' ^ ^ ^ ^ -

19. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

I I I I 
10. U.S. EPA ID Number 

I I. 
F VransRotirVfl 'honl ' ' 

!S, C, D, 0,316,2,7,5.6,2,6 
11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

« « P . " ! > » 

0 Steijp faralilysriD-
S * I B 5 & _______ <*§*ii. 

H ^ T i i i y s P h a n d T " " = 5 ? 1 

la. 'RQ" WASIE FLAMMABLE LIQUID, N.U.S 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(DOOl,D035,F003,F005) 

, 4 

b. G 
E 

IN 
IE 
R|c . 

IA 
T 

R 

yi:v3r^(^Qrrat . DesOTptions tor Materials Listed Above 

I b-l -J-J -1 I I I I I - I I I I I f i l l d. 

S»3_£' i, 

L _ L J - [ I I I I I.I 

I I I l-L 
Public reporting burden for this collection of information is estimated to 

LIQUID 

EMERGENCY CONTACT: 

115. Special Handling Instructions and Additional information _ „ _ 

RESINJ%, METHYL ETHYL KETONE 5%, WATER 10%,XYLENE 5% T m i t ^ ^ ± ^ ^ ^ ^ Z ^ ^ ^ ^ ^ 
. for reviewing instructions, gathering data, and completing and reviewing 
the form. Send comments regarding the burden estimate, including sug
gestions for reducing this burden, to Chief. Information Policy Branch. 
PM-223, U.S. Environmental Protection Agency. 401 M St. S.W.. Wash-

1 ington. D.C. 20460: and to the Office of Information and Regulatory 
j Affairs. Office ol Management and Budget, Washington, D.C. 20503. 

INFOTRAK 352-323-3500 

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
i P a cked. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 

the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicatHe and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 

T \ f H r . e n v ' r o r ! m e n , : O R . if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

" 5 ^ Printed/Typed Narrie Signature Month Day Year 

I 17. Transporter 1 Acknowledgement of Receipt of Materials 

lbs. c | I I I I I I'bs. 

I I I I Hbs. d l I I I I I I'bs. 

T 20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Printed/Typed Name 

EPA Form 8~00 'Rev. 9/8S* Orgwini.c :rw;»ir. 

Signature 

S^lAO^ ski/ 
rr\L-' —r- -.COG 'uc_ vmnm 

Month Day Year 



3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 

746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 201) 939-0565 

m s m ^ 1 ^ | 
3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 

746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 201) 939-0565 

5. Transporter 1 Company Name 6 U.S. EPA ID Number 
FREEHOLD CARTAGE INC. , N J D 0 } 4 1 . 2 6 1 . 6 < 

5. Transporter 1 Company Name 6 U.S. EPA ID Number 
FREEHOLD CARTAGE INC. , N J D 0 } 4 1 . 2 6 1 . 6 < 

7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I I I I I I I I I I 

7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I I I I I I I I I I 
9. Designated Facility Name and Site Address 10. U.S. EPA ID Number 

SOUTHEASTERN CHEMICAL AND SOLVENT 

755 INDUSTRIAL ROAD 

SUMTER. SC 29150 , S t C, D, 0, 3, 6, 2, 7, 5 6 , 2 , 6 

9. Designated Facility Name and Site Address 10. U.S. EPA ID Number 

SOUTHEASTERN CHEMICAL AND SOLVENT 

755 INDUSTRIAL ROAD 

SUMTER. SC 29150 , S t C, D, 0, 3, 6, 2, 7, 5 6 , 2 , 6 » - 5 f ^ ^ ^ ^ ^ « S 0 ^ ^ 3 A 4 0 a 

UNIFORM HAZARDOUS 

South Carolina Department of Health ^ . ^ . ^ ^ ^ 
and Environmental Control v STS^Sr 8 0 28201 

C ? O o I ) ® ! Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE (Form designed lor use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-94 

1. Generator's U.S. EPA ID No. Manifest 2. Page 1 information in the shaded areas is not re-

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

"RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993, PGII 

12. Containers 

No. | Type 

(DOOl, F005) 
1 *KQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, ACETONE) 3, UN1993, PGII 
(D001, F005) 7 5^ J J 6 L 0 

"RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993 PGII _ 
(D001,F003,F005) 7^«3~ f S f Z 

_p_rv 

13. Total Quantity 14. Unit 
mVoi. 

.J, Waste NumW 

b o o 1 
J 1 L _ i : 

ff 0 0 5 
' 0 9 0 
J 1 i _ j 

F 0 0 5 

d. '1KQ" WASTE FLAMMABLE LIQUID, N.O.S, 
(XYLENE, METHYL ETHYL KETONE) 3, UN1993 
PGII (D001,D035, F005) 7.3 3 D Q 3 5, 

J I l_J 

g Q Q 3 

15. Special Handling Instructions and Additional Information - ' ; — ^ 7 - 7 - > ~ p u b t a ,ep0rting burden for this collection 0 i iniormai.cn« estimated to 

(Touene48%,Xylene48%)b. Various colored resins, I , T , L To luaH«rao£5%in"i«far generators, tsmmum tor transporters, ana 10 
. . j_ n - o , 11 - L J . I • • j , _ T /— , I minutes for treatment storage and disposal facilities. This includes lime 

E t h y l A C e t a t e 2 5 % C . Y e l l O W l S h t O g r e e n l i q u i d s I , T , L ( T O luer»evilv0i®nslructions. aathering data, and completing ana renewing 
. . ., . m „ , . . T T . . . , , — . 1 J t ne form. Send comments regarding the burden estimate, inciuamg sug-

Xylene 15% d. MEK wash/excess rpime coat, I , T , L Methyl Etnyieslfe tooting imsouraen.»chief, information policy Branch. 
50%,Xylene7% EMERGENCY CONTACT: INFOTRAK 352-323-3500 !,™oTb^S 

, Affairs. Office ol Management and Budget. Washington. D.C. 20503. 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classilied. 
packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes Ihe present and future threat to human 
Health and the environment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

/ ] A A A Month. Day Year Printed/Typed Name. Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Primed/Type Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

Printed/Typed Name 

19. Discrepancy Indication Space 

Signature Month Day Year 

_L I 

lbs. 

lbs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials cqvered 

Printed/Typed Name i i d m t ; 

EPA Form 8700 ,'Rev. 9/88) Previous Editions are Obsolete fDHEC 19S.«! 

Signature 



South Carolina Department of Health 
and Environmental Control 

Bureau of Solid 8 Hazardous Waste Mgt 
2600 Bull Street. Columbia. SC 29201 

' /ys<^7?to/!5Phone: ( 8 0 3 ) 7 3 4 5 2 0 0 

Q U OCr**~J Emergency & Holidays: (803) 253-6488 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch) typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-94 

1. Generator's U.S. EPA ID No. Manifest 

3. Generator s Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 

2. Page 1 
1 

Information in the shaded areas is not re 
quired by Federal law, but is by State law 

746 GOTHAM PARKWAY,.CARLSTADT, NJ 07072 
4. Generator's Phone ( 201, 939-0565 
5. Transporter 1 Company Name 

FREEHOLD CARTAGE INC. 
7. Transporter 2 Company Name 

6. U.S. EPA ID Number 
N J D 0 5 4 1 2 

' i i i i i I I I 
6 1 

I *c£^3u»a9^: f iocurnent Number -

B St i.'a.Generators p - _ 

JO 1 S i i f p ^ ^ i s j a p ^ ^ l B r 

8. U.S. EPA ID Number 

6 Vri^folt jw - I \ H ^ ^ | 2 
I Es^rateSfJransportetSi-ib' " 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER. SC 29150 

J _ J I i i I I I I 
10. U.S. EPA ID Number 

I S, C, D, 0 | 3 , 6 , 2 , 7 , 5 

j l F _ _ ^ _ 5 g ^ « r i _ l 

11. U.S. Dot Description (including Proper Shipping Name. Hazard Class, and ID Number) 

a "RQ" WASTE FLAMMABLE LIQUID, N.U.S. — 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(D001,D035,F003,F005) /*f / 

b. "RQ" WASTE FLAMMABLE L l g l i l U . N.u.-S. — 
(TOLUENE, XYLENE) 3, 
(DOOl, F003,F005) 

UN1993, PGII 

RQ WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993 PGII 
(D001,F005) 
"RQ" WASTE ITJ\MMADLE LIQUID, N.O.v̂  r 
(TOLUENE, XYLENE) A t& Z*f> 
3, UN1993, PGIII (D001,D035,F003,F005) 

J^^AddilionarDessrifSio Matenab 
1 ' ' ERG# •1SS1- Ha ,B tc', 

-i-si- I h _ i 4 i? L#-QLQL^ 

I I I I 

6 ,2 ,6 

«= * « " < i S i 

H'Facil 

12. Containers 

No. Type 

D h 

2 6> l M I 6>- IF IQ IQ '5 I 

J_J L 
fj^CrttomeT^var^r^'TO , T, L 

15. Special HandlingJn^ueAons an^Add^qiwi information. ,, , u T - T /— i PuuicHsponino; burden i0r mis collection of information is estimated to 
( T O U e n e g T O ^ y l e n e l T O j D . A a h e S l V e / t O l U e n e W a S h I , T , L ( T O l U e n e S Q a V minutes l o r o e n e r a l o r s l S i n i n u t e s l o r transporters a u d i o 

v . . l y . „ A T c o r \ « i j i • / , . , . / i i - r m T / m i minutesjgr treatment storage and disposal lacilities. This includes time 

Xylene 25%)c Adhesive/toluene wash, c lear /yel low I , T, L (To liieive&Qĝ imraons. garnering aail and completing and reviewing 
Xylenel2%)d.I ,L,T, Toluene 90%, A c r y l i c res in 1%, Methyl El!&| nrs.^^^ 
Ketone 5%, Water 5%, Xylene 5%, tan l i q u i d EMERGENCY C O N T A ( H & ^ ^ ^ ^ 
1 5 2 1 3 2 3 3 ^ 0 0 ' Affairs. Office of Management and Budget. Washington. D.C. 20503 

13. Total Quantity 14. Unit 

WtVol. 
u^Waste-Number 

—D o oa 

JLiA D 0 Q 1 
j 

ML J L . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked; and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national qovernment requlations and 
the laws of the State of South Carolina. M M 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
heahh and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/Typed Name 

M/A/^h hots I Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 
Printed/Type Name . Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

i/m /I7I?'7 
Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I 1 1 1 1 

a| \37-$\ libs. c| £0\f£) 
b|35f/^Hbs. d L i 2 E i -

Ibs. 

lbs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials cyJverSq; by thisXmanifesi/ except as noted in item 19. 
Printed/Typed N; 

EPA Form 3700 'Pov $/P:P,\ P'nwi^,,r c ;̂* 

Signature loath 



South Carolina Department of Health 
and Environmental Control 

Bureau ol Solid & Hazardous Waste Mgt. 

2600 Bull Street, Columbia, SC 29201 

Phone: (803) 734-5200 

Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE (Form designed tor use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. 

H D fl 8 i 8 8 5 1 6 1 
3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: ADINA DODI 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 2 0 1 ) 9 3 9 - 0 5 6 5 

Manifest 
in t i l o . 

dm 
. Page 1 

of 
Information in the shaded areas is not re
quired by Federal law. but is by State law 

5. Transporter 1 Company Name 

FREEHOLD CARTAGE 
6. U.S. EPA ID Number 

INC. 
7. Transporter 2 Company Name 

I N if P 0 H 1 2 6 t 6' 
8. U.S. EPA ID Number 

. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

I I I I i J L 
10. U.S. EPA ID Number 

, S | C | D | 0 | 3 , 6 , 2 , 7 

I .I. 

,5 .6 ,2 ,6 
11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

"RQ" WASTE FLAMMABLE SOLIDS, N.O.S. 
(MJ£THYLE ETHYL KETONE, TOLUENE) 4.1 
UN1325. PGII fD001.D035.F003.F005) 

12. Containers 

No. Type 

441 p i i 

13. Total Quanlity 14. Unit 
WIVol. 

j^sVvastJi Number 

I L 

L£LO 

I I 

J I 

J I 

I I I I 

I L 

I L 

J I 

J I 

J 

Additional Descriptions for Matena£l j$tW'rt)OYe 

I l SEI i3i0i8il 161 FQIM 4 4 
W 

d • 1-

I I I I I I I 

5. Special Handling Instructions and Additional Information 

K#fafeoTing Codeb tcTjvVa^es Ustet 
s •> . -f JSP***'" 

•f 1V» 
a)I,S,T MEK,XYLENE,TOLUENE 

ETHYL ACETATE, HEPTANE, ETHANOL, I PA, HEXANE 0-5%, DEBRIS >80% \^^tl ^ ^ ^ X ^ Z ^ Z 
. . JOT reviewing instructions, gathering da 

/ I ^ » i _ ] I the form. Send comments regarding th 
h > ^ ^ £ 2 J Q L gestions for reducing mis burden, to < 

* ^ ^ I PM-223. U.S. Environmental Protectior 

Public reporting burden for this collection af information is estimated 
average: 37 minutes for generators. 15 minutes for transporters, and to 

ncludes time 
Jor reviewing instructions, gathering data, and completing and reviewing 

c- . .-_ _ ̂  faTXjen estimate, including sug 
3 Chief. Information Policy Branch, 

Environmental Protection Agency, 401 M St.. S W Wash' 

EMERGENCY CONTACT: INFOTRAK 352-323-3500 i g ^ ^ r ^ ' S n a r 
^ n f U f f ^ l I I S C £ ^ r r ? * T 1 ° ' * : 1 h 8 r e b y declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 

fht i , ^ ? . o ^ a J d a , r e a " r e s P e c t e i n P r °P e r condition for transport by highway according to applicable international and national government regulations and 
tne laws of the otate of South Carolina. 

V r J T J t l f ' g e 3 ' i a n . t i ! y L 9 e n e r a ! o r ' 1 S e n " i l y t h a t 1 h a v e a P r ° 9 r a m ir> P'ace to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
? ,K selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 

. e n v ™ n , m f n x - O R - ' ' ' a m a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management 
metnod that is available to me and that I can afford. 

Printed/Typed Name* Month Day 

I ' f l 

Year 

7. Transporter 1 Acknowledgement of Receipt of Materials 

rter 2 Acknowledgement of Receipt of Materials ' 8. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

I / I / I / I 7 I ^ 

Printed/Typed Name Signature Month Day Year 

I _L 9. Discrepancy Indication Space 

A5)4/&\bs c| [ I I I I I'bs. 

I I I I Hbs. d l I I I I I I'bs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materigls covered by tlyp manifest except as noted in item 19 
Printed/Typed-Name-, 

\ r \ / D n i n n i n . . . • . .— 7 r . : _ . . . _ • * _ EPA Form ?,7.00 'Rev p/Pflj Of-ovim;: F r j i f i ^ c nre r*"^~ r r c ?^ r n u c r 1000 / o 



South Carolina Department of Heafth 
and Environmentar C o n t r o l ^ ^ j 

PLEASE PB1HT or TYPE -(Form designed for use on elite [12-piteh} tyr^writer) 

Bare 

Schedule C, 

Quest ion 12 
2600. 

Phone: (803)896-4000 

Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 1. Generator's U.S. EPA ID No. _ M . 
Document NO. 

Nn in in tR ii is iQ i5 ri 6 il i?i l\*\0\O\ 

2. Page 1 
of , I 

Information in the shaded areas is not re
quired by Federal law. but is by State law. 

3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: CARMINE TERRELLA 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 2 0 1 ) 9 3 9 - 0 5 6 5 . 

A Document Numfior 

5. Transporter 1 Company Name 

FRKKHOT.D CARTAGE ÎNC/ 

6. U.S|£PA ID Number 

9. Designated Facility,Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

,.S,C|D, 0,3, 6,2,7,5 
11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

• "RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TX3LUENE, XYLENE) 3, ONI993, PGII 

7: y-
•*RQrr WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, ACETONE) 3, UNI993, PGII 
(D001, F005) 

tfRQr?- WASTE FLAMMABLE LIQUID. N.O.S..— 
(TOLUENE, XYLENE) 3fW&Stm PGII; ..«£•*• 
(D001,F003,F005) 
"RQ" WASTE FLAMNiADLE LIQUID, N.O.S. 
(XYLENE, METHYL ETHYL KETONE) 3. UN1993 
PGII (D001VD035, F005.I 

6,2,6 

a. 

HfacflH^Prrtinft 

12. Containers 

No 

,1 

J l 
1-

Type 

DJv 

7. 

13. loiaiuuamiry 

15 

P-*: i .3j5|-..^" 

l4.UrtU{£ 

J3 

B U M 

[RSI 

V r n - ' " - " TiSSw ' ^ j . ~f V. • ' i i • ^ , . ^ aye/aae: 37 minutes for generators. 15 minutes for transporters, and iu 

' fovtene48%,Xyiene48%)D. Various colored resins, I , T , L Toluene 2|SSiKit<»tortraat̂  
T-. • i i . ^ .^f^vr •».• * i . . . % • . , , „ , .. . . . .Jorreviewing instructions, gatnenng data, and completing and reviewing 
E C I i y l A C e t a t e 2 5 % C . l e l l O W l S h t O g r e e n l i q u i d s I , T , L ( T O l U e n e lpSntorm. Send comments regarding the burden estimate, including sug-
, „ * * r o - j - V i • . , • . • , \gestions lor reducing this burden, to Chiet. Information Policy Branch, 

Xylene 15% d.,MEK wash/excess rpirae coat, I , T , L Methyl Ethyl kewiw^ u.s. Environmental protection Agency, 4oiMst..s.w:. wash-
50%,Xylene7% EMERGENCY CONTACT: INFOTRAK 352-323-3500 

I ington. D.C. 20460: and to the Office of Infonnation and Regulatory 
Affairs. Office ot Management and Budget. Washington. D.C. 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified^ 
packed, marked; and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable triethod of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment;. OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/Typed Name Month Day 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Type Name_— t Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Month Day Year 

I I I I I I 
19. Discrepancy Indication Space »ffi4c l̂lbs. c| fijPQ.q^K 

S^&ibs. d| <^3^7|lbs-

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Printed/Typed Name 

I V 3 <7 Signature 

' - * ^ -
Month Day Year 

l A ^ o i ^ O i ^ 



Sbtitfr G&roHria department of Health 
and Environmental Control 

PLEASE PRINT or TYPE (Form designed for use on elite (12-pitch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street, Columbia, SC 29201 

Phone: (803) 896-4000 

Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No, 2050-0039 Expires 9-30-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U:S: EPA ID;N«k 

•w r m to « 1 ft O-'t 1 ft t 

Manifest 
intJilo 

2. Page 1 
of 

Information in the shaded areas >s no* 
quired by Federal law. but is by State I. 

3. Generator's Name and Mailing Address A 
' V 

SCAPA TAPES ATTN: CARMINE TERRELLA 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4-Generator's Phone ( f O'j' )Q~3Q-05fi5 

ipteafi^iSirajftifflfc 

5. Transporter 1 Company Name ,. 

TJPPTTinTn PARTAKE TNT. 

6. U,S. :EPAJD Nui 

IN IX 
7. Transporter 2 Company Name U.SfEgfylD Nui 

T A i:. r i i 
9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA.ID Number. 

- -3* 

11. U.S: Dot Description (including Proper. Shipping Name, Hazard Class, and ID Number) 

"RQ" WASTE rToAMMADLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(D0QI,DO35,F0O3,FO05) 

'^'&$%'^MP&TE.: FLAMMABLE LIQUTur^^'S^ 
(TOLUENE, XYLENE)" 3, UNI993, PGII 
(D001, F003.F005) 

S, C, D, 0, 3, 6, 2, 7. 5 

74L 

"RQ" WASTE FLAMMADLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993 PGII 
(D001,FOO5) ' i 

d. 
' ' RQ " WASTE FT̂ AMMABLE 

3, UN1993, PGIII (DOOl, 

N.O.S. 

35,F003,F005) 

H l,0D.M 

Ill 

M 

D M 

ibtic reporting burden tor Oils collection ot information is estimal 
'age: 37 minutes for generators. 15 minutes for transporters, a 

4 , • • > , , x m T / ' - i 1 JtWl89 s treatment storage and disposal facilities .This includes 

Xvlene 25%)cAdhesive/toluene wash, cleaxyyellow 1,1 ,L(.ioiuene^Mis^ingin^^ 
* v 1 6 1 1 i j r » ) v . . ™ « i v . o i » w vv» , . ' - * , ' ' , _, . , J the form. Send comments regarding the burden estimate, including 

A C r V l l C r e S i n 1 % , M e t n y l G i t u y Igestions tor reducing this burden, to Chief. Information Policy Br 
. . . . , * , . . , T _ _ ™ „ „ , ~ , ^wwo*^ -wn I PM-223. U.S. Environmental Protection Agency. 401M St.. S.W..V 

K e t o n e 5 % , W a t e r 555, X y l e n e 5 % . t a n l i q u i d E M E R G E N C Y C O N T A C T I ington. D.C.20460: and to the Office of informationiand Regu 
7 j Affairs. Office of Management and Budget. Washington. D.C. 205 

352-323-350Q • — —1 

1 5 ( f o u t n ! * ^ I , T , L (Toluenes 
Xylene 25%)c.Adhe 
Xy1ene12%)d.I,L,T, T©1uene 90%, 

3 *, < i M v i ^ 

r Iff t-vi IT 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrfe 
packed, marked-, and labeled, and are in all respects in proper condition for transport by highway according to ap£$cdbjg in 
the laws of the State of South Carolina. :~ . J 

Improper shipping name and are classi 
nd national government regulations 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and. toxicity ot waste generated to the degree I have determined to be economi 
practicable and that I have selected the practicable method of'treatment, storage, or disposal currently available to me which minimizes the present and future threat to hu 
health and the environment: OHf if I am a small- quantity generator, I-have made a good faith effort to minimize my waste generation and select the best waste manager 
method that is available to me .and; that I can afford: , /,. . .. / • ; & :, . .- . •„-• 

f l & f & * W It, S ' r f "m, j r V - •:; 1 t t ^ V •• t?" , r - r -

Printed/Typed Name Month 'Say Y 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Type Nam* j Month Day Y 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Month Day V 

' i ' ' ' 

19: Discrepancy Indication Space 

2 
20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Printed/Typed Nariie' j Signature Month Day V 



.">l! / ' Kl 

South Carolina Department of Health 
and Environmental Control 

(Form designed (or use onelite [12-pitch) typewriter) 

•u 
PLEASE PHINT or TYPE 

Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street, Columbia, SC 29201 

Phone: (803) 896-1000 

Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. 

8,9 ,5 
Manifest 

, 1 I o I V I 3 I I I 6 V| 1 | 

2. Page 1 
of , 

Information in the shaded areas is not re
quired by Federal law. but is by State law. 

3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: CARMINE TERRELLA 
746 GOTHAM PARKWAY, CARLSTADT. NJ 07072 

4. Generator's Phone ( 201 ) 939-0565 

*.State^Mantfest Daaj^tsnr'Ni 

5. Transporter 1 Company Name 

FREEHOLD CARTAGE IN'i 
6. U.S. EPA ID Number 

I Ni Ji D i d 5 i4 t l l 2i 6i 1 I 6 I 4 
7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I I I I I I 
9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

S, C, D, 0, 3,6, 2 .7 , : 
11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

6 ,2 ,6 

ate Genesator> ID ' ||ggg 

r T7in ipqr tBr i ; t hone 
_ V , - f l 

GsjStat̂ FapatV sJD 
-fjr7"«> : 

12. Containers 

No. Type 

13. Total Quantity 14. Unit 

r!RQ" WASTE FLAMMABLE SOLIDS, N.O.S. 
(METHYLS ETHYL KETONE, TOLUENE) 4.1 
UNI325. PGII (D00i.DQ35.F003,FC>^) DiM I / I / ' 

J L I I I 

• I VT t ;Tr.tff* 

1 1 J L 

J Addt t^a l raKcrna t tewf is t f^a»rt'ate't^fed'A^o«& _ . f 

3 » 

.K Hfffldfeaq Codes for 

15. Special Handling Instructions and Additional Information a) I , S , T 
ETHYL ACETATE, HEPTANE, ETHANOL. IPA, 
HEXANE 0-5%,DEBRIS >80% 

MEK 

EMERGENCY CONTACT: INFOTRAK .352-323-3500 

, X Y L E N E , T O L U E N E Pubic reporting burden tor this collection ol information is estimated to 
. i average: 37 minutes tor generators. tS minutes for transporters, and 10 
I minutes for treatment storage and disposal ladlities. This includes time 
. tor reviewing instructions, gathering data, and completing and reviewing 
I the form. Send comments regarding the burden estimate, including sug

gestions for reducing this burden, to Chief. Information Policy Branch, 
I PM-223. U.S. Environmental Protection Agency, 401 M St.. S.W.. Wash-
I ington. D.C. 20460: and to the Office of Information and Regulatory 
I Affairs. Office ot Management and Budget. Washington. D.C. 20503 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately descr ibed above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina.' 
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable, and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR. if I am a small quantity generator, I have made")a good faith effort to minimize my waste generation and select the best waste management 
metneri that is available to me and that I can afford. 

Month Day Year 

I^I.TI/I^I 40 
17. Transporter 1 Acknowledgement of Receipt of Materials 

PrintMj/TypeName Month Day Year 

18. Transporter 2 Acknowledgement of Receipt ot Materials 

Printed/Typed Name Signature 

ITT 

Month Day Year 

I I I I I I 
19! Discrepancy Indication Space / "i.>/'v fa jrfa*?i&s a| 4Jprw4>Cp<|lbs. c | | | | | | libs. 

b| I I I I I' I'bs. d l , , MlbS. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials ogyered by this manifesf except as noted in item 19. 

Printed/Typed Name Signature 

s 
V 



South Carolina Department of Health 
and Environmental Control 

I 0 I ~ > PLEASE PRINT or TYPE (Form designed for use oh elite [T2-ptcri| typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Slreet, Columbia. SC 29201 
Phone: (803) 734-5200 
Emergency S Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA IDJMo. 
N J D 0 8 1 8 % 5 

Manifest 
Document :No,. 

\0\O\Q \*-\ 

2. Page 1 
of 1 

Information in the shaded areas is not re*-
quired by Federal law. but is.by State law. 

3. Generator's Name and Mailing Address ^ r > n m r * 
SCAPA TAPES ATTN: CARMINE TERRELLA 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 
201, 939-0565 

5. Transporter 1 Company Name 

F̂REEHOLD CARTAGE INC. 
6. U.S. EPA ID Number , ^ „ ' 

N J D 0 5 4 1 2 .6 1 6 
I I i I I i i l l I I I 

7. Transporter 2 Company Name • 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL "ROAD 
SUMTER, SC 29150 • i S | - C 1 D | 0 | 3 | 6 | 2 l 7 - | 5 , 6 l 2 | 6 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

"RQ"'WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UM993, PGII 
(DOOl,D035,F003,F005 ) '' C 
"RQ" WASTE FLAMMABLE LIQUID, N:b:^t—— 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(DOOl', F003,FOQ5) 4 7^ 
"RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UNI993 PGII 

. _(D001, F005) ' 
"RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) •. . j 
3, UN1993; PGIII (D001,D035,F003,F005) / * -/ 

b. 
lllift0' 

14181 ff O Q 3 M B I < M lSB 
15. Special Handling Instructions and Additional Information . a j B O i i o m s / v a p u r - r e t , A , l , i . 

(Touene90%,Xylenel0%)b. Adhesive/toluene wash I,T,L (Tolue: 
Xylene 25%)c.Adhesive/toluene wash, clear/yellow I,T,L(To' 
Xylenel2%.)d.I,L,T, Toluene 90%, Acrylic resin 1%, Methyl E 
Ketone 5%, Water 5%, Xylene 5%, tan liquid EMERGENCY CONTAi 

Public reporting burden for this collection ot information is estimated to 
7 minutes tor generators, 15 minutes tor transporters, and 10 
^treatment storage and disposal facilities. This includes time 

istructions, gathering data, and completing and reviewing 
comments regarding the burden estimate, including sug-

is for reducing this burden, to Chief. Information Policy Branch, 
i, U.S. Environmental Protection Agency, 401 M St.. S.W.. Wash 

jton. D.C. 20460: and to the Office of Information and Regulatory 
fairs. Office of Management and'Budget. Washington, O.C. 20503. 

T f T G E T i E t S T ? ^ I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 
If I am a large quantity generator 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. -

Printed/Typed Name Signature ^ | 

• ( < X ^ > n ^ 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

mtefJ/Type blame . 

£1 I F v ^ i r ^ 
18* Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 
al I ly'l Vif/Tlbs. c| | \ / ( f i j 

bi i f/iLfflibs. d| i i/rr/f:libs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19 

Printed/Typed Name Signature 

i l l . i - ^ X _ 
Month Day Year 



South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street, Columbia, SC 29201 • 

Phone: (803) 734-5200 

Emergency & Holidays: (803) 253-6488 

; , i PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 1. Generator's U.S. EPA ID No. 
No.. 
l l 

2. Page 1 
of 1 

Information in the shaded areas is nnt re
quired by Federal law. but is by State law 

3. Generator's Name and Mailing Address 
SCAPA TAPES ATTN: CARMINE TERRELLA 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 2 0 1 ) 9 3 9 - 0 5 6 5 i 

5. Transporter 1 Company Name 

FREEHOLD CARTAGE INC. 
6. U.S. EPA ID Number 

• r W P P H r 2 6 1,6 
fefM&i 

7. Transporter 2 Company Name 8. U.S. EPA ,ID Number 

I l l I I I I I 

^ S i S K i ^ Villi*! 

9. Designated Facility Name and Site Address 
SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

, S! C, D, 0, 3 t 6, 2, 7, 5 6 |2 |6 •Wfft 
1 ! 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers • 

No. Type 

13. Total Quantity 14. Unit 

WWd. 
î jWastjMMiirrftef 

f I l l I I 
Hi F e o Sf 

"RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UNI993, PGII 
(DOOl, F005) 

"^RQ" WASTE FLAMMABLE LIQUID, NTOrST 
(TOLUENE, ACETONE) 3, UN1993, PGII 

(D001, F005) " - / 

P "OiflaSiO 

f i i "T i i ? 

I i P H fri 

f l! I I : L_l:: 

>ii i P O P 3: 

? 'RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE,. XYLENE) 3, UN1993 PGII 
(D001,F003,F005.) .£ 4 ^ P "QQI il 0 
'RQ77 WASTE FLAMMABLE LIQUID. N.O.S. 
{XYLENE, METHYL ETHYL KETONE) 3, UNI 99,3 
PGII (D001.D035, F005) 

15. Special Handling Instructions and Additional Information a .'CLEAR C lQU i l 3S 1" j i , L7 
(Touene48%,Xylene48%)b. Various colored resins, I,T,L Tolu 
Ethyl Acetate25% c. Yellowish to green liquids I,T,L (Tolu 
Xylene 15% d. MEK wash/excess rpirae coat, T,T,L Methyl Eth; 
50%,Xylene?% EMERGENCY CONTACT: INFOTRAK 352-323-3500 

Public reporting burden tor this collection ol information is estimated to 
ftl&agerptnvnutes tor generators. 15 minutes lor transporters, and 10 
mattes4eMrtiBtmeni storage and disposal facilities. This includes time 
tor mviewmowsmjctions, gathering data, and completing and reviewing 
ine^rm^-Setwcomments regarding the burden estimate, including sug' 
gestionsJof reducing this burden, to Chief. Information Policy Branch 
PArt-zraftflSMflWonmentai Protection Agency. 401 M St.. S.W.. Wash 
ington. O.C. 20460; and to the Office of Information and Regulatory 

| Affairs. Office of Management and Budget. Washington. D C. 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked; and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I a m a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me. which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/Typed Name/^ 

T"» t i l l A 
Signature 

( \ CL. 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

^ J f t r ted/Type Nartje <-—'— 

1&7 Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

' I I I I I 

19. Discrepancy Indication Space 
a| I if LA /X J lbs. c| | | |/|(f| dibs. 

b| I \ J I |/~Dlbs. dl I I l / | j * ) lbs . 

20 . Facil i ty O w n e r or Opera tor ; Cert i f icat ion of receipt of haza rdous mater ia ls c o v e r e d by this mani fes t except as no ted in i tem 19. 

Pr in ted /Typed N a m e Signature Month Day Year 



South Carolina Department qf Health 
„ and Environmental Control 

PLEASE PRINT or TYPE (Form designed for use on elite [12:Pitch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street, Columbia. SC 29201 

Phone: (803)896-4000 

Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

t . Generator's U S . EPA ID No. 

8 ,1 ,3 ,9 ,5 .1 M l J l° l° 
,6 ,1 

Manifest . 
DocumentJJo^, 

|Sf I 

2- Page 1 
of . 1 

'A. SiaieMamlpst OocurnenrtJumber 

Information in the shaded areas is not re
quired by Federal law, but is by State law. 

3. Generator's Name and Mailing Address 
SCAEft TAPES ATTN: CARMINE TERRELLA 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072. 

201 939-0565 4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

FREEHOLD: CARTAGE INC. 
6. U.S. EPA ID Number „ „• . 
N J D 0 5 1 1 2 6 1 6 4 

I I I I I I I I l I I l O. rransportertVPhone' 
7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I I I I I L 

O S l d f T r a n s p o r t t / ^ J • 

£ State TfcmspBiBrtilD <*i «• 
F- Transportob *Ptio*w* 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 

10. U.S. EPA ID Number 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Conta 

No. 

ine.s 
Type 

,3. To.a, Q„an.,t> .4.. 1 l^Ac^^.fr i6et , r : 

mo h*rf ?' ' ' " t 
a"RQ/' WASTE FLAMMABLE. LIQUID, N.O.S. i 

(TOLUENE, XYLENE) 2 , UN1993, PGII J .. 
(DOOL«.F005) * ....... / 

z 
I I 

D |M I G f ^ f j ^ j f t W r t j t 
bVRQ" WASTE FLAMMABLE L I Q U I D , N . O . S . 

(TOLUENE, ACETONE) 3 , U N I 9 9 3 , P G I I y ^ 
• ( D 0 0 I , F005) • ' / D |M i i P i 5 

cVRQ? WASTE FLAMMABLE L I Q U I D , N . O . S . 
(TOLUENE, XYLENE) 3 , UT11993 P G I I y , 
(DOOl, F003,POOS) *"' . , 

D ( M I i ^ rV 

14" J r f7 \£ . i r . j 

d"RQ" WASTE FLAMMABLE L I Q U I D , N . O . S . 
(XYLENE, METHYL ETHYL KETONE) 3 , UNI993 
P G I I (D001,D035, F005) • , ' 

J 
I 

n £4 , £20 
\ aftljfrmfe^ 

J Additional DesenpJto'ns 

15. Special Handling Instructions and Additional Information 
f T o u e n e 4 8 4 , X y I s n e 4 8 % ) b -var ious 

Public reporting burden for .this collection of information is estimated to 
O l o r G C l r @ s i . n s , T T L T o l U © l ' i © 2 &i%afle: 37 minutes for generators. 15 minutes for transporters', and 10 

~ J minutes for treatment storage and disposal facilities. This includes time 
E t h v l A C e t a t a 2 5 S C . Y e l l o w i s h t O g r e e n l i q u i d s I , T , L ( T o l u e n e ifeleviewinginaructions. aatnering data, and completing and reviewing 

. j - f , , . . ^ , v i . . _̂ T- m • »j i • ̂  ^ . i . i_ -j *r 1 l!?e * o m l - Send comments regarding the burden estimate, including sug-
X V l e n e 15.S d . M E K V / a S h / e X C e S S r p i m e C O a t , I , T , L M e t h y l E t h y l Ke i«a»efor reducing this burden, to Chiel. Information Policy Branch, 

1 PM-223, U.S. Environmental Protectran Agency. 401 M St. S.W.. Wash-
luia 5 0%.. Xylene? % EMERGENCY CONTACT: INFOTRAK 352-323-3500 1 ington. D.C. 20460: and to the Office ot Information and Regulatory 

| Affairs. Office of Management and Budget. Washington. D.C. 20503. 

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition.for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/TypecL Name pecLName ~A Signature Month Day Year 

• V i A r f | 4 | 4 
17. Transporter 1 Acknowledgement of Receipt of Mate/ials 

3knowledgement of Receipt of Material 

Printed/ Signature Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

19. Discrepancy Indication Space } f t ' Z i J ' h - - £ ) 2 - C) V " 3 

Month Day Year 

' I ' l l ' 

j j l b s . cL lbs. 

bi / / / o ^ i i | b s- dl / i Z a f J : kJlbs. 

20. Facility Owner or Operator; Certification of receipt of hazardous material§_covered by this manifest except as noted in item 19 

Printed/Typed Name Signature 

. / ' \ ;
onth.—JDay , 

9 
Year 

I 



South Carolina Department oft Health BureauofSotw&HazaniousWasteMat 

and Environmental Control } 1\ f^St£^KaKm 

"2* ~* Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) Form Approved. OMB No, 2050-0039 Expires 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s U.S. EPA ID No. Manifest 2. Page 1 
of 

Information in the shaded areas is not re
quired by Federal law, but is by State law. 

3. Generator's-Name and Mailing Address 

.'SCAPA TAPES ATTN: CARMINE TERRELLA 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( -?(•)•» ) Q -^g^ f l 
5. Transporter 1 Company Name 

FRKKH^TI) C^RTftfiK TN". 

6. U.S. EPA ID N u m b e t - ^ 

iHi.Tinin i ^ u n i-?ifin I S I 
7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I- I- I I I I 
9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER. SC 29150 

10. U S . EPA ID Number 

HS,C,D| 0 ^ 3 ^ , 7,5, 6, 2, 6 
11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

a. "RQ" WASTE FLAMMABLE LIQUID, N.O.S.. 
(TOLUENE, XYLENE) 3, UNL993> PGII 
(D001,D035,F003,F005) . 

b " f t 0 "l*ASTK t'LAMMAULK LIQUID', N.O.S. 
(TOLUENE,, XYLENE) 3, UN1993., PGII. 
fDOQ-l, F003 , F005) 
"RQ" bAS'tE FLAMMABLE 
(TOLUENE, XYLENE) 3, 
fDO6l,F005) 

LIQUID, N.O.: 
UN1993 PGII 

"RQ"1 WASTE FLAMMABLE SOLID, N.O.S.' 
(METHYL ETHYL KETONE, TOLUENE) f l l , 

UNI325, TGII (DGG1,D035,F003,F005^ 

15. Special Handling InstnjCtions and Additional Information^ \ ••,-.+•+.,-,«,«! / 1 r a r n r r o c T T T 1 P u b l , c reporting burden tor this collection of information is estimated to 
n ' o J b u u i i B / ' a t ' u l * r / f I average: 37 minutes lor generators. 15 minutes lor transporters, and 10 

.Tcniene90*,XyleaelO%)b. Adhesive/toluene wash I,T,L {Toluene5< < § ™ ^ ^ ^ 
;: Xylene 251) c.Adhesive/toluene wash, clear/yellow I,T,L(Toiuen±gffif^^ 

Xylene!2%) df) I ; 3, T-MEK, XYLENE/^LUENE, ETHYL' ACETATE, vHEPTAN«^|gg^ll» 
I?A,HEXANE.0-58 DEBRIS 80-100aERSRGENCY CONTACT: INFOTRAK 3 5 2 t f f l g ^ ^ ^ ^ n a 9 e m e n t ^ B ^ e ' w ^ l n g l o n DC'2°5°3-

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway.according to applicable international and national government regulations and 
the laws of the State of South Carolina. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to.minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/Typed. Name yped Name * Month " Day Year 

' I ' 

19. Discrepancy indication Space 
al I | Hbs. c, | ' | I I I I libs. 

i/J?)r'i lbs. dl Jibs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by .tftjs manifest except as noted in item 19 covered by.tnii 

Printed/Typed Name 

/'X )--. 
Signatun 2 Month Day Year 

i ' i i I i 



South Carolina Department of Health 
and Environmental Control 

.-- ---- —-•- ̂  ? 
PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 
. 2600 Bull Street. Columbia. SC 29201 

y / - -Phone : (803)896-4000 

Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. 

H-iJ. |D>,S ,1 |6 |9 p ,1. fi-jL 

Manifest 2. Page 1 
of ! 

Infonnation in the shaded areas is not re
quired by Federal law, but is by State law: 

3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: CARMINE TERRELLA 
74 6•GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 201 ) 939-0565 _^ 
5. Transporter 1 Company Name 

FREEHOLD CARTAGE INC. 
6. U.S. EPA ID Number 

,4 ' .2 ,N ,J ,D ,0 ,5 ,4 ,1 ,2 ,6 ,1 ,6 ,4 M ^ ^ ^ g g ^ 

7VTransporter 2 Company Name 8. U.S. EPA ID Number 

I I I I I I I I I I I 
9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 '•• 

J AdditidnaLqpaTplions lor Materials t i s ted Above * 

15. Special Handling Instructions and Additional Information 

a.I,L,T, Toluene 90%, Acrylic resin 1%,. Methyl Ethyl 
Ketone 5%, Water 5%, Xylene 5%, tan l i q u i d 

EMERGENCY CONTACT: ''352-323-3500* "' '. * 

1 Public reporting burden for this collection of information is estimated to 
t average: 37 minutes for generators. 15 minutes for transporters, and 10 
j minutes tor treatment storage and disposal facilities. Ttits includes time 
. for reviewing instructions, gathering data, and completing and reviewing 

the form. Send comments regarding the burden estimate, including sug
gestions for reducing this burden, to Chief. Information Policy Branch, 

I U.S. Environmental Protection Agency, 401 M St.. S.W.. Wasfi-
. ' ington. D.C. 2&460: aha to the Offlra ofVformationiahd H^ulatory 
I Affairs. Office of Management and Budget. Washington. D.C. 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare-that the contents of this consignment are fully and accurately described above by proper shipping name.and are classified 
packed, marked: and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina! 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity df waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future-threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/Typed Name 5 «•• /% Signature Month "Clay Year 

_L _L 
17. Transporter 1 Acknowledgement of Receipt of Matei 

Printed/T Signature Mdnfll ' Day Year 

I," )-• !•- l' -I I 

Printed/Typed Name 

i c e / ) o ; 

Signature Month Day Year 

I I I JL 
19. Discrepancy Indication Spai 

a I J l f l T . l . . i libs." c L u _ lbs. 

b| I I I I I libs, dl | .| | | | |lbs. 

2D. Facility Owner or Operator; Certification of receipt of hazardous materials covereo\by this/manifest except as noted in item 19. 

Printed/Typed Name 

ft 
Signature \ Month Day Year 



South Carolina Department of Health 
and Environmental Control 

PLEASE PRINT or TYPE (Form designed tor use on elite [12-prtch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 
'.< 2600 Bull Street, Columbia, SC 29201 

•-' ' Phone: (803) 734-5200 

Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. Manifest 
Document No. 

CiT i5 i0 i0 i0 iQ i - i l i l i 7 i 3 i 5 i2 i0 i0 iQ i6 

2. Page 1 
of „ 

Information in the shaded areas is not re
quired by Federal law, but is by State law. 

3. Generator's Name and .Mailing Address 

4. Generator's Phone ( 

SCAPA TAPES NORTH AMERICA 
i l l GREAT BOND DRIVE 
WINDSOR, CT 06095 

860 '688-3000 
5. Transporter 1 Company Name 

FREEHOLD CARTAGE, INC. 
6. U.S. EPA ID Number 

_L i i A M j 5,4 ,1 ,2 ,6 ,1 
7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I I I I I I I 
9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL, ROAD ^ 
SUMTER, SC 29150 ' ; / 

10. U.S. EPA ID Number 

I S, C,bj'b, 3?, fe, 2f7] 5,<6,2, 6 
11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

"RQ15 WASTE FLAMMABLE LIQUID, N.O.S. 
(METHYL ETHYL KETONE, XYLENE) 

PGIU (DOOl, 3035, FSG3, 
b "RQ" WASTE FLAMMABLE SOLID, N.O.S. 

(HESHYL ETHYL KETONE, XYLENE) 
1325, PQXI (FQ03, F0Q5, gP35) 

SASTE FLAMMABLE SOLID, JfcO.S. 
'-^HETHYL ETJJrTIKETONE, XYLENE) 
' 4.1, UM13ff5» PGII (R3Q3f F0Q5, D035) ^1 

NOfJ-REGULATEO - KOM-HAZARDQUS 

(WATER BASED ASHESP^E WASTE) 

a Fl.l i a i g al.lFininnl /L.:?fe«=lS IE l-l 1,18 17 H 

a a . I f a TI a 4 . I F m m a d-LsjEJ-LuajajE , 
15. Special Handling Instructions and Additional Information 

ACCT. #117521 
1-800-535-5C53 

-. . . 7 .-. • i . ' .* . . ' 

EMERGENCY CONTACT 1-86G-688-80GG 

Public reporting burden tor this collection of information is estimated to 
, average: 37 minutes tor generators. 15 minutBS for transporters, and 10 
I minutes for treatment storage and disposal facilities. This Includes time 
. for reviewing instructions, gathering data, and completing and reviewing 

the form. Send comments regarding the buiden estimate, including sug
gestions for reducing this burden, to Chief, Information Policy Branch, 

I PM-223, U.S,- EnvnronrtiBntal Protection Agency, 401 M St., S.W., Wash-
I ington, D.C. '20460; arid to the Office of Information and Regulatory 
I Affairs, Office of Management and Budget Washington, D.C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Prii lapie^ Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

PrinteetfTvpe Nam Month- Pay a Year, 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I . K'l I I 
lbs. c| I TTA~\ I. Mbs. 

19. Discrepancy Indication Space i /J 
' \7> v 

bl I v W H M f c a . d l I i W Y l l b s . 

20. Facility Owner or Operator; Certification of receipt of hazardous materialS'Covered by this; manifest except as noted in item 19. 

Printed/Typed Narne Signature Month ,ija}f /Year 



South Carolina Department of Health 
and Environmental Control 

, ; ' 2 0'('-" 
PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) 

Schedule C, 
B ureai ' 
2600 E Question 12 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-99 UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No: 
H , J l D , 0 , 8 , l | 8 , 9 > , y | 6 , l 

Manifest 
Document No 

2. Page 1 Information in the shaded areas is not re
quired by Federal law, but is by State law. 

A Stats HAnfesi Docunwn: .Number ; 3. Generator's Name and Mailing Address 
:CAE-A TAPES ATTN: CARMINE TERRELLA/ 
"i<6 GOTHAM PARKWAY, CARLSTADT, NJ 0"? 

201 y 539-0565 4. Generator's Phone ( 7*-
5. Transporter T Company Name 

MAIJMEE EXPRESS 
6. U.S. EPA ID Number 
N 7 D 9 8 6 6 0 7 3 8 0 

I I 
7. Transporter ^ Company Name' 8. U.S. EPA ID Number 

I I I I I I I I I 
9. Designated Facility Name and Site Address 10. U.S. EPA ID Number 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD, SUMTER, SC 2915q ^ (j Tj q 3 ^ ^ 7( f 

F •abkNftijBft.Wlona V r J r ^ , 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

a iW WASTE FLAMMABLE LIQUID*. H.O.S 
TOLUENE, XYLENE) 3, UNI993, PGII 
D0Q3..J3035 r FS03 , FOOfi > 

15. Special Handling Instructions and Additional Information 
a ) I , L , T TOLUENE ••90%, A C R Y L I C "RES I K I S , 
58, WATER 10%,XYLENE 51 TANKISH LIQU 
EMERGENCY CONTACT• - . 
INFOTRAK 352-323-3500 

METHYL ETHYL KETONE 

:D 

Public reporting burden tor this collection of information is estimated to 
average: 37 minutes for generators. 15 minutes for transporters, and 10 
minutes tor treatment storage and disposal facilities. This includes time 
tor reviewing instructions, gathering data, and completing and reviewing 
the form. Send comments regarding the burden estimate, including sug
gestions for reducing this burden, to Chief. Information Policy Branch, 
PM-223, U.S. Environmental Protection Agency. 401 M St.. S.W.. Wash 
ington. O.C. 20460; arid to the Office of Information and Regulatory 
Affairs. Office of Management and Budget. Washington.'O.C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby.declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, arid are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/Typed Name Signature 

17. Transporter'! Acknowledgement of Receipt of Materials "7 

Month Day Year 

Printed/Type Name 

18. Transportel eV^cl tndwIedg^eA of Recjpjffifvlati 

Signature Month Day Year 

1 \ h±1 

75\ 
Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

lbs. c| | | | | | |lbs. 

lbs. d| | | | I I I'bs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Printed/Typed Napie. Signature; T 7 j ~ 
V r ) 

Month._ Dav. Year 
/ ; < •"; ' 
• l .^ ' . ! ' . :_f I-' 1 



South Carolina Department of Health 
and Environmental Control 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street. Columbia, SC 29201 

Phone: (803) 896-4000 

Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA-ID No. Manifest 
Document No. 

N|.T|D|0|8|1.I8|9,5.I1I6|1 I n/afMi?. 

2. Page 1 
of 

Infonnation in the shaded areas is not re
quired by Federal law, but is by State law. 

3. Generator's Name and Mailing Address 

.'CAPA TAPES ATTN: CARMINE TERRELLA 
"!4 6 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

IA Stats Mamlcst DocunwnfJ&mtber 

4. Generator's Phone i 201 339-0565 
I B S f ^ G u n e r a t o r a - I D ^ * . ' ^ . v 

E 'î JSgn^^&teSR***** * w 

5. Transporter 1 Company Name 

MAUMEE EXPRESS 
6. U.S. EPA ID Number 

* 7 9 ? 9 9 f ? T i 9 ? 
[C'SuateJJiaospottBr's K & H t ^ S r - ^ e r 

7. Transporter 2 Company Name'. 8. U.S. EPA ID Number 

6. T ^ ^ ^ ^ ^ ^ ^ f ^ f ^ 
[ r^StateTraBspof ler^ IO Q C 

I I I I i l l i l l l 
9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 

SUMTER, sc ay lap 

10. U.S. EPA ID Number 

i si r.i ni ni 3i 6i 2i 7i 5 
11. U.S: Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

l"R0" WASTE FLAMMABLE LIQUID, N.O.S. 
'TOLUENE, XYLENE) 3, UN1993, PGII 
^noi.^Fnns^ ; ; ,—, , 
""••RQ" WASTE FLAMMABLE LIQUID, N.v.S. 
• TOLUENE, ACETONE) 3, UNI993, PGII. 
•"DO01. F305i _ _ 

cVRr," WASTE FLAMMABLE 
iTOLUENE, XYLENE) 3, 
•D001,F003,F005) 

LIQUID, N.O. 
UNI993 PGII 

(-1 4 5 

fil 71 61 3ff 
12. Conta,.,c,o 

No. Type 

J_J 5 

i l 

C IM 

n IM 

D |H 

13. TotSt GuCintitj 
VHWo 

d"RQ" WASTE FLAMMABLE LIQUID, N.O.S. 
;XYLENE, METHYL ETHYL KETONE.; 3, UNI393 
PGII (D001,D035, F005) 

15. 
or&d r e s i n s , I , T , L Toluene 

5. Special Handling Instructions and Additional Information * -

•: Touene4SI, Xyi«ne48% i b. Var ious coir 
251 Ethyl -Ac6t4te25% c. Yellowish to green l i q u i d s I,T,L 
iTolaene'10% Xylene 15% A. MEK wash/excess rpime coat, I,T,L 
Methvi Ethyl Ketone 50%,Xylene7% EMERGENCY CONTACT: 
IMFOTKAK 31 

Public reporting burden lor mis cottedian of information is estimated to 
average: 37 minutes for generators. 15 minutes-for transporters, and 10 
minutes for treatment storage and disposal facilities. This induces time 
tor reviewing instructions, gathering data, and completing and reviewing 
the form. Send comments regarding the burden estimate, including sug
gestions lor reducing this- burden, to Chief. Information Policy Branch. 
PM-223. U.S. Environmental Protection Agency, 401 M St.. S.W.. Wash
ington. D.C. 20460: and to the Office ot Information and Regulatory 
Affairs. Office ot Management and Budget. Washington. D.C. 20503. 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and'labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the-State of South Carolina. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future-.threat to human 
health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. " > 

Printed/Typed Name Signature Month Day Year 

17.. Transporter 1 Acknowledgement of Receipt of Materials 

PrinteoVTvpe Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

i f t i \ l ( &Sg i \ 

Printed/Typed Name Signature Month Day Year 

I I I I I 

19. Discrepancy Indication Space 

Sh7rt M I 

sew* ^MAW 
bbs. Mxd 

Jibs, 

libs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by, this manifest except as noted in item 19r 

Printed/Typed Name Signature 

>• L 
^ / l o t f t h p Q a y /-Ojbar 



South Carolina Departments Health 
3 ^ 

PLEASE PRINT or TYPE 

Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street Columbia, SC 29201 

, . . . . Phone: (803) 896-4000 

j s O C ^ I I Emergency & Holidays: (803) 253-6488 

(Form designed for use op elite [12-pitch], typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-99 

and Environmental Control 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. Manifest 
. „ _ , ,- ., Document No. 

2. Page 1 
of , 

Infonnation in the shaded areas is not re
quired by Federal law, but is by State law. 

3. Generator's Name and Mailing Address 

.-CAP A TAPES ATTN: -CARMINE TERRELLA 
•746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

r A. St^9^nifes^,Pee«rn^NoiBbor , 

4. Generator's Phone ( 201 ) — 9-0565 
5. Transporter 1 Company Name 

•MAUMEE. EXPRESS. 
6. U.S. EPA ID Number 

,N J .D.9 ,8 .5 ,6 ,0• , 

B ; S t e t f f S ^ r ^ r o r i s J D s r b ^ , . 

i i i i ' i " i i i i i i 
3,3.0 

7. Transporter 2 Company Name; 8. U.S. EPA ID Number 

I l l i l l l 
9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL AND SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER. SC 2915Q , 

10. U.S. EPA ID Number 

IS iC ID IQ33 i6 i2 i7 i5 |6 l2 l6 

S^Srat^^oneVs to- fl^ffi g £5 
— T - 5 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 
1 - ~ " Ui JfecBtgNunmer 

KRQ" WASTE FLAMMABLE LIQUID, N.O.S. 
'TOLUENE, XYLENE). 3, UNI993, PGII 

b"Rg" WASTE FLAMMABLE LIQUID, N.O.S 
>'TOLUENE, XYLENE). 3, UN1993, PGII 
fDCOi, F003,F005> 

c"RQ" WASTE FLAMMABLE LIQUID, N.O.S 
iTOLUENE, XYLENE) 3, UNI993 PGII 
(D001.,F005) f T f f f f 3 
d"RQ" WASTE TOLUENE 
.j, UN1294, PGII• (D00I, F005) 

J "Additional Descnphohb for Matfnafc Usjftd Above - * * 

S E „ J i 4 f , J J - J Q - , J l - 2 

S i 
15. Special Handling Instructions and Additional Information 

A)Bottoms/vapor- rsc, I * T,L (Toluene 90% 
toluene wash I,T,L (Toluene 50%, Xylen 
wash, clear/yellow .I,T, L (Toluerte80% X 

[NFOTRAK 35; 

Public reporting burden tor this collection of information ts estimated to 
average. 37 minutes (or generators. 15 minutes for transporters, and 10 
minutes tor treatment storage and disposal facilities. This includes time 
for reviewing instructions, gathering data and completing and reviewing 
the form. Send comments regarding the burden estimate, including sug 

^ ^ f c \ c i r i h * ^ 0 1 ̂ r t f i / 1 ~ f i l l i t f * n c 1 gastions for reducing this burden, to Chief. Information Policy Branch, 
^ ' "* • ^ . L i i ^ - j . . _ / u u - ^ i u . p M , 2 z 3 i u s . Environmental Protection Agency, 401 M St. S.W.. Wash-

V l © n © 1 2 % ) d . T o l u e n e 8 5 % , ' ington. O.C. 20480: and to the Office of Information and Regulatory 

,Xylene10%)b- Adhesive/. 

I Affairs. Office of Management and Budget. Washington. D C. 20503. 

, T , 2 EMERGENCY CONTACT •• 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 

packed, marked, and labeled, and are in ail respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford 

Printed/Typed Name Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Matenais 

Printed/Type Name 

PC". 
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month.. Day Year 

Printed/Typed Name 

Discrepancy Indication Space J ^ ^ S i ^ F ^ cZ. <2!£*£) 1/fJ 

Signature Month • Day Year 

I ' l l 

jibs. cgfgW 19. 
Hbs. 

Di ibs. 

20. Facility Owner or Operator; Certification of Teceipfof hazardous materials covereoVby this\manrfest except as .noted in item 19. 

Printed/Typed Name Signature 



South Carolina Department of Health BU^-SO^H^^M,, 
and Environmental Control, v 7 , %?S££S* s c 2920 

~2- ^ ^ J ' Emergency & Holidays: (803)253-6488 

PLEASE PRINT or TYPE ..' (Form designed (or use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. -"Manifest 
Document No. 

N. JI a u a if a a s. ii a, h^&oa. 
2. Page 1 ^^Jfdrrr iat ion in the. shaded areas is not re-

V ° f } V [ < 1 u i r e d by Federal law, but is by State law. 

3: Generator's Name and Mailing Address 

SCAPA TAPES ATTN: HIGH MENDOZA • 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Rhone ( 2Q1 939-0565 i -tH»f«tjii tinman. 
5. Transporter 1 Company Name 

MAUJiKE EA PRESS 

6. U.S. EPA ID Number 

IN iJ iD i9 i8 i6 .i6.i0 i7. i3 |8 IU 
eg 

7. Transporter 2 Company Name 8. U.S. EPA ID Number: 

i. i i i i L_j i i r i L 

8 '» * fS» 

i,t.1*HlK$ s,m" 
9. Designated Facility Name and Site Address 

SOUTHEASTERN GHKMJ CAL & SOLV1SNT 
755 INDUSTRIAL ROAD 
SUMTEK, SC 29150 

10. U.S. EPA ID Number 

|S iC |D |0 |3 |6 |2 i7. p ife |2 i6 
im-tbmatim'.: 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. Total Quantity 14. Unit 
WMI. 

fitte, si i ; i 

^HHr - f i r -
RQ WASTE FLAMMABLE LIQUID, N.O.S. 

(TOLUENE, XYLENE). 3 , UN1993, PCili 
(D001, F0Q5) V: i 

HQ. WASTE FLAMMABLE LIQUID, N.O.S.' 
(TOLUENE, . ACETONE,). 3, UNJ,993,. PGII 
(D0Q1, F0Q5) 

D M 

I I ' I / I LAO 

K q q 5i j 

W!~7 

i fd o1 i ' 
ii U 01 51 

m. WASTE FLAMMABLE LIQUID; N.O.S 
(TOLUENE,. AiLENE) 3 , POl 1 
! D001 i F003 < F005 ) 

/ . — D M 
si I H 1,1 ii 31 

• HQ - WASTE FLAMMABLE LiQUTDy N .O. S. 
I XYLENE, METiiYL ETHiL KETONE) 3, .-UN.199.i 
•VOi 1 fl'001 ,D035 , F005 ) 

15. Special Handling Instructions and Additional Information 

KKU# 128 lla,b,c,d —11c.)F005 Ild)FG05-
a)Vapor Recovery )b,Adhesive/Wash c) Adhesive/Wash 
d? Ethyl Acetate, Heptane/Hexane 
EMERGENCE CONTACT: INFOTRAK 352-323-3500 

Public reporting burden- tor-this collection at information is estimated to 
average: 37 minutes for generators. 15 minutes for transporters, and 10 
minutes for treatment storage and disposal facilities. This includes lime 
for reviewing .instructions, gathering.data. and completing and reviewing 

I the form. Send 'comments regarding the burden estimate, including sug
gestions for.reducing this burden.to'Chief; Information Policy Branch, 

I PM-223, U.S,.Environmental Protection Agency, 401 M St.. S.W.. Wasn-
I ington. p.C 20460: and to' the Office of information and Regulatory 
I Affairs.:Oftico<if fferiaganwit anO Budget: Washingtoh. D.C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that thescontenta ofJhis consignment are,hilly and accurately described above.by proper shipping name and are classified 
packed, marked*, and labeled, and are in all respects in proper condition for transport by highway according to applicable1 international artd national government regulations and 
the laws of the State of South Carolina. - - : ••vtrs"-' 

lf l a m a large quantity generator; I certify that! have a-program in place to reduce the volume ari'd'tdxitityofwaSegenera^ i have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available tome which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. , 

Printed/Typed!Name s^p Signature Month Day Year 

17. Transporter . 1 Acknowledgement of Receipt of Materials 

Printed/Type Name \ • \ ' 

So c r r r \\-tv-\5. e\ 
Signature Month Day Year 

i0 i3 <3| Qj 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/T,yped Name 

t?>^-",'/^..r ILL 

S i g n a t u r e , ^ , ^ ^ - / ? Month. Day Year 

i I ^ ' I i ^ i^ - r •erf 
9. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materiaiyCovered.^yNb'S manifest except as noted in item 19 

Printed/Typed Name Sii ignatuj* 

—D 
Month / Day Year 

?I--'?/.IJ.PI L?.' 



South Carolina Department of Health 
and Environmental Control -> y : 

PEEAi iSE PRINT or TYPE (Form designed lor use on elite [12-pitch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia. SC 29201 
Phone: (803) 734 5200 
Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

i . Generator's U.S. EPA ID No. Manifest 2. Page 1 iatibn in the shaded areas is not re-
"qulred by Federal law. but is by State law. 

15. Special Handling Instructions and Additional Information 
a ) i . ; s , f MKK,XYLENE,TOLUENE 

ETHX L ACETATEyHEPTANE, ETHANGL, 1 FA:, : -
HE5LANE 0-5%,DEBKiS >80* ' •' '; 

EMKKOEiNCY CONTACT:. iNfr'OTKAft. 352-323-3500 

Public reporting burden .tor this collecnprr o* informatjon is estimated to 
average: 37 minutes lor generators*. 15 minutes lor transporters, and 10 
minutes for treatment storage and disposal facilities. This includes time 
for reviewing instructions, gathenng. data, and completing ano reviewing 
the form. Send comments regarding the burden estimate, including sug
gestions-for reducing this burden. to1 Chief.-Information Policy Branch, 
PM-223, US..Environmental Rrotection Agency. 401 M St.. S.W.. Wash
ington. D.C. 20460V*and' to the Office ot Information and Regulatory 
•A l ta^ ' f l fm lb f 'Ww^ i t i l f l t -e^Bia^dWitolngloB. O.C. 20503. 

16 .GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by prqper shipping name and are classif ied, 
packed, marked; and labeled, and are in all respects in proper condition for transport by highway according to applicable internatidfial and national government regulations and 
the laws of the State of South Carolina. • " .-.•'.;-•) ' v 

If I am a large quantity generator. I certify that I have a program in-place to reduce the volume a h d tbxifcity-of wasie generated to medeg ree I hiave ctete'miined to be economically 
practicable and that I have selected the practicable method of-treatment, storage, or disposal currently available to me which minimizes the'present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort.to minimize my waste generation and select the best waste management 
method that is available to me and that | can afford. . 

Printed/Typed Narne7 

Signature Month Day Year 

l-?l?l^ifl<V 
7. Transporter 1 Acknowledgement of Receipt of Materials TIT 

Printed/Type Name 

8. Transporter 2 Acknowledgement of Receipt of Materials 4 — 
of Receipt of I 

Signature— 

- r -

Month Day Year 

•iP;iDi<atq i-on 

.Printed/Typed Name^-7 . , Signature. Month Day Year 

9. Discrepancy/indication Spa] 

20. Facility Owner or Operator; Certification of receipt of hazardous materialSTaviered by this manifest except as noted in item 19 
Z '. 7Z 77, : ' " 1 f 'v 1—1——T--
Pr in ted /Typed N a m e 

'< 11 ' i l l L i ' V K 

Signature V \ / > ,-j 
V fi , L-' \ 



South Carolina Department of Health 
? ? l and Environmental Control^ • ? 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitchj typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street, Columbia, SC 29201 

- Phone: (803) 734-5200 

Emergency & Holidays: (803) 253-6488 

Form. Approved, OMB No. 2050-0039 Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. ' Manifest " 

N j , ] ) 0, 8, 1, 8, 9,1, 1, 6, y f t ^ j f t . 
2. Page 1 formation in the shaded areas is not re

tired by Federal law, but is by State law. 

3. Generator's Name and Mailing /Address 

SCAPA TAPES ATTN: CARMINE TERRELLA 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's.Phorie ( 201) 939-0565 , 

5. Transporter 1 Company Name 
MAUMEE EXPRESS 

6. U.S. EPA ID Number ; 

A -'i M-9i * iAAA V3A o 
7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I I I I I I 
9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL & SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

,3 ,C ?̂ ,0 ,3 ,6 .2 /7 ,5 6 ,2 ,6 

, - ^ , r n „ , . : . , ^ . n . J . . i . _ . j ; « ^ | l ^ ^ : : . j ^ ; 

1 1 1 , 
iHMB;:.-:.stm .... 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 12..Containers , 

:" No. Type 

13. Total Quantity .14: Unit 
VVWol. 

Ii i H Q Oi 3|' 

Z —WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE,.. XVLENE) 3, UN1993., FGJL I ; 
(DOOlVDOSo.bOOSjKdOB) 

£ 'HQ'"WASTE FLAMMABLE LWl!), $.(T:W.:x 

(TOLUENE..,, XI'LENE;} . .Sj, UN 1993, PC! 1 
(DOOl, F503,F005) " 

•1 
-D, M 

J-to 
i i i w ) 

i i D M 
J L 

41 
W U 3|; 

RQ WASTE --FLAMMABLE LIQUID, N.O.iS. 
(TOLUENE, XYLENE) 3, UN1993 PGi l 
(D001,F005) 1 , 

tty WASTE TOLUENE " — 
3, UN1294, PU11 {D001.EQ05) 

J f D, M ^7 -? < 
| |V D Cl- 01 H: 
Mi- q -Q Qi 5| 

J r D n fi ii 
I i *i Q Q 

15. Public reporting burden tor.ttiis collection;, ot information is estimated to Special Handling Instructions and Additional Information 

BottomsA'apor rec,l ,T,L (Toluene 90%,Xylenel0%)b. Adhesive/ \ ^ ^ ^ „ ^ u ^ ^ d ^ 1 l ^ - ^ m t ^ t i m 

toluene wash. 1,T,L {Toluene 50%, Xylene 25% )c. Adhesive/to i u e i ^ ^ 
wash, clear/yellow 1,T,L (Toluene80% Xylenel2%)d.Toluene 8 5 % ^ " . ^ ^ ^ 
i.T.L EMERGENCY CONTACT: INFOTRAK 352-323-3500 ... . ^ ^ ^ ^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment .ara;fjJlly,aBd.accuratBiy describedapoys.by/proper.shipping.name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international arid national government regulations and 
the laws of the State of South Carolina. • L . - V - - - . • : * . - . ; . - w .•> 

It I am a large quantity-generator, I certify that I have a program in place to reduce-the volume antf toxicity of wastegeherated to tffe degree 1 have determined to be economically 
practicable and that I have selected the practicable, method of treatment, storage, or disposal;curreritly available td me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made.a good faith effort,to, minimize, my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/Typed Name Signature 

ZZ 

Month Day Year 

•<fl.?..*ifid>/ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Tyfje.Name ( • . • t . •. - Signature- Month Day Year 

ini3.ai<?i0ijj 
18. Transporter 2 Acknowledgement of Fieceipt of/Materials 

Prjn^ed/Typed Name Signature y ' .: •4/ Morittj j Day Year 

i 1 ' I 7| r=r 
19. Discrepancy Indication Space 

/ 3 Z>*= 

S j L j ' b s . c / f ^ l b s 

*\jJ&\/L i nbs. dS/SU • lbs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials (Xivered/by\this manifest except as noted in item 19 

y M ^ l / ^ a ^ Y e a r Printed/Typed Name 

!Afc-' 

Signature 



South Carolina Department of Health 
and Environmental Control 

2 -> :•• 
PLEASE PRINT or TYPE (Form designed for use on elite p2-pitchj typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street Columbia, SC 29201 

• } " Phone: (803) 734-5200 

Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID. No. 

N ,J |D .0 ,8 ,1 ,8 ,9' ,5' ,1 i * i ° l ,6 ,1 

Manifest 
Document No. 

2. Page 1 
of o 

Information in the shaded areas is not re
quired by Federal law, but is by State law. 

3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: RICH MENDOZA 
746 GOTHAM PARKWAY , CARLSTADT, NJ 07072 

4. Generator's Phone ( 2 0 1 )9.3 9 - 0 5r>5 -

Ai, Stete:MariitesiQocumenr *lumbBt/.-

S State Gerteratnir̂  UXSi ^ ^ 

5. Transporter 1 Company Name 

MAUMEfc EXPRESS 

6. U.S. EPA ID Number 

N J, q e, 6, 6, q .7, . a flj.q 
7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I l l i l l l I I L _ L 

i f f ' * • W H ' M igBaa^ . -%<jftfh. 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL.& SOLVENT 
. 755 INDUSTRIAL ROAD 

SUMTER, SC 29150 

10. U.S. EPA ID Number. 

S |C |D |0 ,3 |6 ,|2 |7 ,5 ,6 ,2 ,6 
11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and IO Number) 12. Containers . 

No. Type 

13.. Total Quantity 14. Unit 

ritvoi. r*M; 

I 'D 'o u "ii ' : 

:f IK Id V h I: 

^ W ^ a Number 

a. KQ WASTE. FLAMMABLE SOLIDS, N.O.S. 
. (METHYL ETHYL.. KETÔ E'i':'.TOLUENE) 4.1 
UNL325, PGJ1, (D001, 0035, FU03, F005) JR 

D M 

I .1 

b. NON HAZARDOUS, NON KKGUALTED 

{WASTE AL'R \ L1C ..EMULSION )• 

3L 
v M /IP 

* I I I I i 

i i r i J_J I I 

J I I 

a.l I U I | I I r ; I - I- ' • ' -I fM&'f i f l c l i I.I i i. i i L l i i i | ; i 
U 8 i H 

j i . l j j i 5;1.: 

• I • i i • i- • i i ~ f l ' < , I I i t-

J I L J L 

15. Special Handling Instructions and Additional Information 

ERGS 133 11a, a.;l,S,T, MEK, Xylene, Toluene, Ethyl Acetate, 
Heptane Ethanol, iPA, Hexane 0-5%,Debris >80%' 
EMERGENCY CONTACT: JNPOTKAK 352-323-3500 

Public reporting burden tor this collection of information is estimated to 
average:.37 minutes for generators. IS minutes tor transporters, and 10 
minutes tor treatment storage and disposal facilities. This includes time 
lor reviewing.instructions, gathering data, and completing and reviewing 
the form. Send comments regarding the burden estimate, including sug
gestions lor reducing mis burden', to Chief. Information Policy Branch. 
PM-223. US. Environmental Protection Agency. 401 M St.. S.W.. Wash
ington. D.C. 20460: and to the -Office of Information and Regulatory 
Affairs. Office of Management and Budget.'Washington. O.C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

- If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of "wastetjeneratedto the degree I have determined to be economically 
practicable and that I have selected.the practicable method of treatment, storage, or disposal'currehtly available to me which minimizes the present and future threat to human 
health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
methoAJJiat is available to me and that I can afford! 

Printed/Typed Name Signature Month . Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Type N a m e l 

ZYor HQ 
18. Transporter 2 Acknowledge! ^ n t of Receipt of Materials 

Month Day Year 

fOT\ il \O\0\i 

Printed/Typed Name Signature Month Day Year 

' I I I I I 
19. Discrepancy Indication Space > \ 

a| | | fePllbs. c| | | | | | libs. 

b| I I | / | / 0 | lbs. d I l l i l l l lbs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered-jay this manifest except as noted in item: 19. 

Signature V T Munttî y D&V ; V e » 
'- ' / / O / 

I ' / \ i I !"' 

Printed/Typed Name 



SouthXarolina Department of Health 
and Environmental Control 

) 1 /'- f 

j y i ( ? e f PLEASE PRINT Of TYPE (Form designed (or use on elite [12-pitch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street, Columbia, SC 29201 

Phone: (803)896-4000 

Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator'sT/'St EPAID No. 

• N , J , l > , 0 , B , l , 8 , 9 h 5 , l , B , l , ^ ' / T / 

Manifest 
Document No. 

2. Page 1 Infonnation in the shaded areas is not re
quired by Federal law. but is by State law. 

3. Generator's Name and̂ Otailing Address 
SCAPA TAPES ATTN- 1UCH MENDOZA 
l i b GOTHAM PAKE* A if, CARLSTADT, NJ 07072 

4v Generator's Phone-( ) 9 o i j - O b b O 

5. Transporter T Company1 Name 

MAUMSE EXPRESS 
6. U.S. EPA ID Number 

7. Transporter 2 Company Name-. 8. U.S. EPA ID Number 

I I I I I I I L _ L 
9. Designated Facility Name and Site Address . 

;Ŝ UTH,EAS,TEK̂ ;Drl̂ aCAL &, SOLVENT 
Yol INDUSTRIAL ROAD . 
.SUMTER, ':SC 29150 

10. U.S. EPA ID Number 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

a*y. WASTE. FLAMMABLE LIQUID, N.O.S. 
(TyLUE-NE, .XYLENE 1 3, UN1993:, PG1J 
{D00i \ 'EOOoV; 
igrj-TM.sfii FLAMMABLE Liyt.-iD, •$j.y.$r~ 
!.'1<}LUENE v . ACETONE j 3 , U.N.1993,. PGII 
•i'DOOi, VUOb) 

-WASTE'tLAMMABLE LiWUlDy N.O.S. 
XYLENE,. METHYL ETHYL KETONE) 3 / UN.1993 

PGii (JJOOi, D035.K005) 
f^Jh •BAMRDUUS, -NON REGULATED < ( WASTE 
AGUYLJU EMULSION) 

a-

HT F^dl i ty iaPfDno'- / . 

12. Containers 

No. Type 

13. Total Quantity 

J _ l 

14. L « p f ^ ^ C t i w b e r ^ i 

15. special Handling instructions ana Aaamonai. information—— ~ • : : . 

(Touene.48%,xylene48% )fa. Var ious c o l o r e d r e s i n s , 1 ,T,L 
•Toluene- 2o%Etfiyi Acfetate25X-D.. Y e l l o w i s h t o green l i q u i d s 

i ,T ( L i'J'dluehe 10%Xylene 15% 
EMERGENCY CONTACT; , . i NEOTRAK 352-323-3500 

Public reporting burden tor this collection ot information is estimated to 
average: 37 minutes tor generators. 15 minutes tor transporters, and 10 
minutes lor treatment storage and disposal facilities. This includes time 
tor reviewing instructions, gathering data, and completing and reviewing 
the form. Send comments regarding the burden estimate, including sug
gestions tor reducing this burden, to Chief. Information Policy Branch, 
PM-223. U.S. Environmental Protection Agency. 401 M St.. S.W.. Wasn-
ington. D.C. 20460: and to the Office of Information and Regulatory 
Affairs. Office of Management and Budget. Washington. D C 20503. 

16. GENERATOR'S CERTIFICATION; I hereby.dpclare that the contents ot this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled? and arie in'all rtrspects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of SoutfVCarolina. 
If I am a large quantity generator, I certify that l.have a program in place to reduce'the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that t have-selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 

...health aod.the.enMronment; OR, if l am a smalUquantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/Typed Name Signature Month Day Year 

I/9I^I l\3\rhl 
17. Transporter. 1 Acknowledgement of Receipt of Materials 

Printed/Type Name Sign 

18. Transporter 2 Acknowledgement of Receipt qf Materials 
iCi 

Month Day Year 

i f l i 9 i / i 3 i<q / 

Printed/Typed Name Signature Month Day Year 

I I I I I I 

19. Discrepancy Indication Space 
lbs. c 

V. "AC • / > > ( « . I . . ji f .-/ " - • b l J i I i ) L j , : 
Facility Owner-or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 1 
_ : — — . . , -j— 

'1 ^ \4\ 
b|/r5>7i7 "bs-

lbs. 

lbs. 

20. 

Printed/Typed tame 

. h r f , f Y c r i -r- y 
Signature Month Day Year 



South Carolina Department of Health 
aficTEnvironmental Control 

PLEASE PRINT or TYPE fedrttr designed for use on elite [12-pitch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street, Columbia, SC 29201 

Phone: (803)896-4000 

Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T . Generator's U.S. EPA ID No. Manifest 

1 ^ , 0 . 0 , 8 , 1 , 8 , 9 , 0 , 1 , 6 , 1 , ^ ^ : 
2. Page . 2 

o f -3 
Infonnation in the shaded areas is not re
quired by Federal law, but is by State law. 

3. Generator's Name and Mailing Address 

iiCAPA 'i'Ar'biS ATTN: RICH MENDOZA 
746 GOTHAM PAKKWAY» OAKLSTADT, NJ 07072 

4. Generator's Phone ( 2 0 1 ) 9 3 9 - 0 5 6 5 

A Mate Wanrfpsl Dcxxiroeitf.Nu'nQer - > , 

5. Transporter T Company Name 

MALWEE EXPRESS-
6. U:S. EPA ID Number 

| N | J | 0 | 9 | 8 | 6 | 6 | 0 | 7 | 3 | 8 | 0 
C- State Ttanspbrtfef* ID -dP"©ffl fcS*<» ' 

'Q ^ns^rterfsv^nel !£%0i$2fi&^!b 

7. Transporter 2 Company Name 8. U.S. EPA ID Number 

_L I I I 
9. Designated Facility Name and Site Address .. 

-• .-SOUTHEASTERN CHEMICAL: &.' SOLVENT 
755 INDUSTRIAL KOAD 
SUMTER, SC'- 29150 

10. U.S. EPA ID Number 

IS | C 11) | Q | 3 | 6.12 | 7 | 5 16 12 | b 
11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

a,.Ky WASTE-..FLAMMABLE LIQUID, N.O.S, 
[ fCLLliNE, -XYLENE.! :3, UN 1993 , PGII 
{DQ0T,DO35,F003,P005) 
m wASTE FLAMMABLE LIQUID; N;O.S. 
(.TOLUENE r XYLENE j: .3, UN1993, PGII 
(D001, F003.F005) 

f- Tr&nsptiriec&Pffane) j v *»f 

12. Containers 

No. 

/,?D 

<* 

Type 

D ,M 

13. ) otai uuantity 

I I / 

J_J££LLii 

111 I -I rl 

Ji t ) f 

w » U 0 3 I 

R.Q WASTr mAMMABLELI W l D , N. 0 . S. 
(TOLUENE...XYLENE} 3, UN1993 PGii 
DU01)F005) D |M MA 

U ri J l 1 

•a d*4t) w J F L A M M A B L E SOLID,' N.O, S. 
\ ML 'Ti \ L, ETHi L KETONE, TOLUENE) 4 .1 

LMI J2D, PGII '(DOOl ,D035.,Fnf) T . K ' I I -

1 $ feBftErMi»l^ " A d h e S i V e / I Pubta reporting burden tor the collection of information is estimated to 
i : • ft; i i 'i> i if J"KW v i »*j r yu,'\ A i i. * i I average: 37 irinutes for generators. 15 minutes foriransportars. and 10 

C o l l i e n e W a S h 1 , 1 , L U o l u e n e D U % , X y l e n e 2 0 * ) C . A d n e S l V e / t o l u e n e | minutes for treatment storage and disposal ladlitjes. ThiUicludes time 

•wash, -clear/yellow: 1 ,T,L(Toluene80% xylenel2%>d. )1 , S , T I t t t t ^ i K t b l ^ S ^ 
'-MEK,XYLENE,TOLUENE,ETHYL ACETATE, HEPTANE,ETHANOL, 1PA,HEXANE, , & S & 2 i » 
0-5% DEBRIS 80- 100XEMERGENCY .CONTACT: INFOTRAK 352-323-35.00 13EZ.{&5£CL<£«S«&ZZ&VsX" 

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed; marked; and labeieSd,' arid are in all respects in propeir cdriditfdrrfor transport by highway according to applicable international and national government regulations and 
the laws of the* State, of SouttV-Carblina. 
if I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 

• practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
.... health.and the environment OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 

method that is available to me and that I can afford. 

Printed/Typed Narne A Signature. Mr/2A Month Day Year 

|fl|?i>,3|Qi7 
17. Transporter 1 Acknowledgement *of Receipt of Materials 

Printed/Type Name 

a f 
ne / / . Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name; Signature Month Day Year 

» I ' I I 
19. Discrepancy Indication Space 

a i /n/TO-r cĵ ssauibs. 
l b s - d | I I I I I I'bs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered^by this manifest except as noted in item 19. 

Printed/Typedj'Name . Signature 

r-
yonth Day, Year 



South Carolina Department of Health 
and Environmental Control 

J - p j ! •' ) I PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) 

Bureau of Solid S Hazardous Waste Mgt. 

2600 Bull Street Columbia SC 29201 

Phone: (803)896-4000 

Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. Manifest 
Document N o . 

i i i Q i H I T i H i M I . :i I ! IH i i I CA : i \ C\ i U 

2. Page^f 

of . <r, 
infonnation in the shaded areas is not re
quired by Federal law. but is by State law 

3. Generator's Name and Mailing Address 

•SCAPA -TAPES ATTN; ' HICK MENIX'ZA 
/46 GOTHAM PAlikWAl, CAKLSTADT, NJ O/ t f / i ! -

4;.Generator's Phone ( 2U\ <•)Sjj—056b 

I a Sta'e Gerh-salorti ID i , , ^ . 

5. Transporter 1 Company Name 

jtAUMfe'ifr .E&PKESS 

6. U.S. EPA ID Number 

Hi ,i ;D ;H .« lii Hi (il 7 

C State Tr̂ nsDortef stfDf iST&SSS"^ ~1 

7. Transporter 2 Company Nam& 8. U.S. EPA ID Number 

9. Designated Facility Name and.Site Address 
SOUTHMSTEHN- CHEMICAL & SOLVENT. 
7? 5 ' INDUSTEIAL HOAD 
aUM-i , EH i _SC_li l50 • J....,, V. . 
11. U.S. Dot Description (including Proper Shipping Name. Hazard Class, and ID Number) 

mi, . . . .WASTE FLAMMABLE. SOLIDS, N.O.S. 
t'TOLUENE, .AiiiENE.) 3, UNH>93 PG i I 
tiJUUl ,10)03, .FQ05 ) • 

d. 

T A u t t r b o n a T t ^ ^ 

15. Special Handling Instructions and Additional Information 

EKG* laS 
11a.-' ADHESi VE/WASH.' 
JiHElfGE^C't C<'NTACT: 1NFOTKAK 352-3k-3---H50U 

Public reporting burden lor this collection ot information is estimated 10 
, average: 37 minutes tor generators. 15 minutes for transporters, and 10 
| minutes for treatment storage and disposal facilities. This includes time 
for reviewing instructions, gathering data, and completing and reviewing 
the form. Send comments regarding the burden estimate, including sug-
gestions tor reducing tnrs burden, to Chief. Information Policy Branch, 

I PM-223, U.S. Environmental Protection Agency, 401 M St.. S.W.. Wash-
I ington, D.C. 20460: and to the Office of Information and Regulatory 
| Affairs. Office ot Management and Budget. Washington. D.C. 20503. 

16 GENERATOR'S CERTIFICATION: I hereby, declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled,' and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have*letermined to be economically 
practicable and that I have: selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 

. health and the-environment; OR-if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/Typed Name , * Signature 

17. Transporter -1 Acknowledgement.of Receipt, oi Materials 

Month Day- Year 

Sited/Type Name f 

18. Transporter 2 Acknowledgement, ol. Receipt of Materials 

Month Day Year 

,(0, Cn 1, 3, Q ! 

Prtnted/Typed Name Signature Month Day Year 

I ' l l - I — L -

19. Discrepancy Incjicatio/i Spa^e . 

/ l '~ b 

fiffi&LllJ libs. c| | | | |. 

I I I l'°s- d| | | | |. 

lbs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered-by. this manifest except as noted in item 19. 

Printed/Typed Name Signature 



South" Carolina Department of Health BureauofSolid&HazardouswasteMat 

. 2600 Bull Street, Columbia, SC 29201 

Phone: (803) 89&4000 

Emergency & Holidays: (803)253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-99 

and Environmental Control 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

i . Generator's U.S. EPA ID No. 

• N| - : l i'l Ol * l - i l -M -M . I i l 

Manifest 
Document JSjo. 

3i .ii ;'i 2\ "J -M j 
2. Page 1 

of i 
Infonnation in the shaded areas is not re
quired by Federal law. but is by State law. 

3. Generator's Name and Mailing Address ; 

•.. ••<•-:. i A i t - ; . A J ' T V \HCV- M L N i K J i . - . 

• U i i I iA . M i ' ; , K I > . . ' . ' . 'AKLi iTAi i ' ! . ' , NJ U ' O ' l k: 

4 :Gene ' ra to r ' sJ 3 hone l20T, - )& , j i i - -0 f ; i>5 -

5. Transporter 1 Company Name" 6. U.S. EPA ID Number 

H .tj |t> |9 & p p 0 (7 C- & p 

& ^ f j . T ^ a n S p i r W e * g 2 f & 

7. Transporter 2 Company Name 8. U:S. EPA ID Number 

I I I I I I I I I 
9. Designated Facility Name and. Site Address 

Sv^THisAStEiSPJi- CHtMi-iUAL-sfc: -BiAbV-iiNT 
10. U.S. EPA ID Number 

P f j 0 p f3 p 'a i?; ,p f; g fj 

to 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

..'sASTE. •F.WMMABLK. L!.<̂ U 1y,, . M..0,' 

: i n 11:1 . WSl!:-. i 

Bfw • v» -. 

i l l i 

V L x L i i * '» 3 . " 

u i w i 4 Y t L L h L k i l tMJh ; 

I I t ) 

& * 1 Ah «" l b y<*fc I I A f l t i 1 i f ' A S T F 

J I s i j I I V 

15. Special Handling Instructions and Additional Information 

t'j^Nf.i CONTACT:. iNFOTKAK 352-323-3500 

Public reporting burden tor mis collection ol information is estimated to 
average: 37 minutes tor generators. 15 minutes tor transporters, and 10 
minutes lor treatment storage and disposal facilities. This includes time 
for reviewing instructions, gathering data, and completing and reviewing 
the lorm. Send comments regarding the burden estimate, including sug
gestions tor reducing this burden', to Chief. Information Policy Branch, 
PM-223, U S. Environmental Protection Agency, 401 M St.. S.W.. Wash
ington, D.C 20460: and'td the Office of Information and Regulatory 
Affairs. Office of Management and Budget. Washington. D.C. 20503 

16. GENERATOR'S CERTIFICATION: . I herebydeclare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. 
"' packed, marked; and labeled: and are'in a* respects in1 proper condition for transport by highway according to applicable international and national government regulations and 
' trie law 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
...praetisable and that t-rtavei selected, the practicable method of-treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 

v . - - / l ^ j t ^ a ^ . t t a . ^ y j ^ m e r » ; X > R , if.l am a small .quantity generator., I have made a good faith effort to minimize my waste generation and select the best waste management 
•method that is available to me and that I can afford. 

if 
Printed/Typed Name Signature- Month Day Year 

17. Transporter 1 Acknowledgement of . Receipt: ot Materials 

PrintedOype Name Signature Month Day Year 

\ i L ^ I ^ 7 l O i / 

1.8. Transporter 2 Apl<npwledgement .of Receipt of. Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy. Indication Space / I f ? ">>". a l U - p l i m Hbs. c f f i l f f i f l l h B . 

bl \ VOI^I Hbs. dL^j f | I I I'bs-

20. Facility Owner or Operator; Certification of receipt of hazardous materials cpvered'by this manifest except as noted in item 19. 

Printed/Typed Name Signature . Month . Day Year 

* I ' 'l ! I '""! 



South Carolina Department of Health M a M k M m m m m 

and Environmental Control ; ™JS£ET ,SC29201 

- • Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE (Form designed (or use on elile [12-pitch] typewriter) Form Approved. OMB No, 2050-0039 Expires 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID No. 

" I • I ' I " I " I " 'I •• I I 

Manifest 
Document No. 

2. Page 1 
of I 

Infonnation in the shaded areas is nnt re
quired by Federal law. but is by State law. 

3. Generator's Name and Mailing Address 
% - ^ ! § ^ i $ & l $ K a g ^ 

* n 8 e r > VA t, * 
>V.\ !'A;'i'.S - i l l : KiQi ••iZNDL L A % - ^ ! § ^ i $ & l $ K a g ^ 

* n 8 e r > VA t, * 

74o tiO'J '<•' .hi.vU . f.AHLiiT AD'I rO • B. Stats Generator's: ID 

4. Generator's Phone ( ' ) - ' ^ H » f t « 
^P£*»fli 4**?r? ,^s!ft£^ 

5. Transporter 1 Company-Name 6. U:S. EPA ID Number C State T i a r ^ r t e ^ s U l j W 
^ A i / i f e h K iP t fKSS . . . . . . , N , J , !>,.*, 8,6, 6, C I ' I 3 1 8 I - prt^r^Sf^^pheQ%^?3 

7. Transporter 2 Company Name 8. U.S. EPA lDNumber uE^StetcJ>aosporter's ID\i • -

I I _L_I I I I I L 
l"<rSa&^ritKs*ia',J^^''5Sft1' 9. Designated Facility Name and Site Address 

.SOLTMEAST.EKi\ CiiiiMiUAL tc SOjLY t^T 
" "3 6 i.?'!UUSrt(lAL KOAD 

10. U.S. EPA ID Number 

t r * . v » 

• *• (;< {^ °i- ;Ji jV -i 5 «• ' f 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

ia. loiai uuanmy '4 urn • - ^ 

WAot't FLAMMABLE SOL ADS, N.O.S. 
: i 5 L ' ; ^ - K ' , . A i L i ^ L ' ) . 3 ' / l?il!? :-i3? PUi I 
'(>>00l, POOofc'OQi) ) 
gsW ''•AtTTt i'LAMM ABLE L t y U l U , N.OiST"' 
V.TQLuENii.;' AiLEwii I J,.. UNI9y3, PGli 
(DOO .i ., !.<'00U,F00L< j 

.33*0. 
i l u I) l 

^ r f M.r 

5 « i n f t I; H i 
^ 7 •", " : 

I it1 0 u b I 

w 
< 'u 

•£ !..-%•>!!•! A B i . L b i i L I !.) . n . t J • 3 , 

| H i. KE I M Ni i l ' l ^ r - M H ! 

P G ! 1 i D O ' n - I'i I f MS M'-'ilU !•'•"•! 

^ In t i | i I) I v -

M J _ l ' 

M I I I 

Jr Addttiannf Opsmptions for Maleirals Us 

„»c , O J -3**11!* JjS*»¥iAtf > JU«*^»»* 'V» v i i £ l i ^ X H 5 * ' ' * 

K KanCfMbCtrlBsJ 

15. Special Handling Instructions and Additional Information 

h« fc » i i OMTACT: iNPm'HAA 352-323-3600 

SIP 

Public reponing burden for this collection ot information ts estimated to 
average: 37- minutes for generators. 15 minutes for transporters, and 10 
minutes for treatment storage and disposal facilities. This includes time 
for reviewing instructions, gathering data, and completing and reviewing 
the form. Send comments regarding the burden estimate, including sug 
gestions for reducing this burden, to Chief. Information Policy Branch, 
PM-223, U.S. Environmental Protection Agency, 401 M St.. S.W.. Wash 
ington. D.C. 20460: and to the Office of Information and Regulatory 
Affairs. Office of Management and Budget. Washington. D C. 20503. 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked', and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 

: : r * e taws of the-Stateiot South Carolina. \ 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 

. practicable and'that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR.'if I am a small,quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available tome and that i can afford. 

Printed/Ty^ed Name Signature y> / / j / / Month Day Year 

I /\<*U<\ ?\ Q[ ! 
17. Transpprter 1 Acknowledgement of Heceipt .ot Materials 

Printed/Type Name Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

. Printed/Typed Name Signature Month Day Year 

' I ' l l ' 
19. Discrepancy indication Space 

al i B E & f t l l b s . c t o l j k 

bl a / f j i . ^ j / libs. dL(yil^i£Liibs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials coveted by this manifest except as noted in item 19. 

Printed/Typed Name Signature , Month Day Year 



South Caf^lTna-Depa^^t of Health 
f. and Environmental Control ^ 

Bure« Schedule C, 
Z . R ^ o n 12 
Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite (12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

i . Generator's U.S. EPA ID No.. 

N J D 0'8 1 8-9 5 1 6 
Manifest 2. Page 1 

of ! 
Information in the shaded areas is not re
quired by Federal law, but is by State law. 

3. Generator's Name and Mailing Address : 

SCAPA TAPES ATTN: RICH MENDOZA 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 2 0 } 9 3 9 - - 0 5 6 5 

A Sta»8- ManitesrOacurrrentNurnber 

5. Transporter 1 Company Name 
MAUMEE EXPRESS 

6. U.S. EPA ID Number 

N J D . 9 8 6 6 0 7 3 8 | f c ' & r ^ H ^ B ^ f j f 9 f f i e ^ » 

7. Transporter 2 Company Name 8. U.S. EPA ID Number 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL & SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

S C D 0 3 6 2 7 5 62 
11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Conta 

No. Type 

To.a, Q uantty 
WW 

I NON HAZARDOUS, NON REGULATED 
(BAGHOUSE POWDER/WATER) D M 

I 

i i 

15. Special Handling Instructions and Additional Information. Puoiic reporting burden tor this collection ot information is estimated to 
average: 37 minutes tor generators. 15 minutes for transporters, and 10 
minutes tor treatment storage and disposal facilities. This includes time 
lor reviewing instructions, gathering data, and completing and reviewing 
the lorm. Send comments regarding the burden estimate, including sug
gestions for reducing this burden, to Chief. Information Policy Branch, 
PM-223. U.S. Environmental Protection Agency, 401 M St.. S.W.. Wash 
ington, D.C. 20460: and to the Office of Information and Regulatory 
Affairs. Office ot Management and Budget. Washington, D.C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked", and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/Typi Signature Month 

l y < I I I I 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Prii ype Name 

cKnot 

Signal 

18. Transporter 2 AcKhowledgement of Receipt of Materials 

^Month Day Year 

^ Z - ^ ' I I I I I 

Printed/Typed Name Signature Month Day Year 

I I I l I I 
19. Discrepancy Indication Space 

/<'fori Shrfift7/t7jfat 
ity Owner or Operator; Certification of receipt of hazardous materials « 

i l / / l libs. c | I I I I I [lbs. 

b l I I I I I libs, dl | | | I I libs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materialsibovered b^this manifest except as noted in item 19 

Printed/Typed Name Signature 

t - i i / i / r i i -



South Carolina^DepartlTient of Health ^ ^ ^ ^ 
t and Environmental Cont ro l^ ( u z r ^ S " 1 ^ 2 9 2 0 ' 

^ - ^ - ^ Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or1 TYPE (Forrn'aesigned lor use on elite [12-pitch| typewriter) Form Approved. OMB No, 2050-0039 Expires 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

t : Generator's U.S. EPA ID No. •' 

H J D 0 8 1 8 9 5 1 
Manifest 2. Page 1 

of 1 
Information in the shaded areas is not re
quired by Federal law, but is by State law. 

3. Generator's Name and Mailing Address# 

SCAPA TAPES ATTN: RICH MENDOZA 
>-746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

I A SCitoOrlBirfsstDccwnent NtJmoer 

4. Generator's Phone ( 29I 939-0565 
5. Transporter 1 Company Name 

MAUMEE EXPRESS 
6. U.S. EPA ID Number 

N J D 9 8 6 6 0 7 3 8 0 
7. Transporter 2 Company Name 8. U.S. EPA ID Number 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL & SOLVENT CO. 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

S C D 0 3 6 2 7 5 6 2 6 
11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(D001,D035,F003,F005) 
RQ"WASTE FLAMMABLE LIQUID, N.O.S.' 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(DOOl, F003,F005) 

15. Special Handling Instructions and Additional Information 

Bottoms/vapor rec,I,T,L (Toluene 90%,XyienelO%)b 
Public reporting burden lor this collection of information is estimated to 

, . . | average: 37 minutes lor generators. t5 minutes for transporters, and 10 
A u l i e S 1 V e / I minutes tor treatment storage and disposal tacitities. This includes time 

, , • , , . . . . . . . \ . i . . . . . i *°r reviewing instructions, gathering data, and completing and reviewing 
t O l u e n e W a S h I , T , L ( T o l u e n e 5 0 % , X y l e n e 2 5 % ) C . A d h e S i V e / t O l U e n e e t ° r r n . Send rammems ree l i ng the burc^es6mate.,r«rudingsug-

. . _ ' gesbons for reducing this burden, to Chief. Information Policy.Branch, 
W a S h , C l e a r / y e l l O W I , T , L ( T o l U e n e 8 0 % X y l e n e 1 2 5 5 ) I PM-223. US. Envirorm.ental Protection Agency. 401MSt..S.W..Wash-

' x I ington. D.C. 20460: and to the Office ot Information and Regulatory 
E M E R G E N C Y C O N T A C T : I N F O T R A K 3 5 2 - 3 2 3 - 3 5 0 0 | Affairs. Office of Management and Budget. Washington. D.C. 20503 

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
paiix^ct, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
tne laws of the State of South Carolina. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

PrirjledZTyped Name Month Day Year 

4 */.342l 
17. Transporter 1 Acknowledgement of Receipt of Materials 

19. Discrepancy Indication Space „ Mi / 

libs. djj&fe&?i lbs. 

30.. Facility Owner or Operator; Certification of receipt,.of hazardous material: anifest except as noted in item 19. 

Printed/Typed Name 

P LVVV^A-
Signatun 



C South Carolina Deft^rtprient of Health BureauofSoltt&Ha2araousvVasteMgt 

^ and Environmental Control 260080,1 s,ree,-Columbia-5029201 

PLEASE PRINT or TYPE (Form designed (or use on elite [12-pitch] typewriter) 

Phone: (803) 896-4000 

Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No. 2050-0039 Expires 9-30-99 

UNIFORM HAZARDOUS 
' WASTE MANIFEST 

1. Generator's U.S. EPA 10 No. 

N J D 0 8 U 8 9 5 
Manifest 

6 ̂ W f e 
2. Page 1 

of j 
Infonnation in the shaded areas is not re
quired by Federal law, but is by State law. 

•S: Generator's Name and Mailing Address 

SCAPA TAPES ATTN: RICH MENDOZA 
746 GOTHAM PARKWAY, CARLSTADT, NJ 07072 

4. Generator's Phone ( 201 ) 939-0565 

i A Slate Manifest Doormen? Number-

5. Transporter 1 Company Name 
1 MAUMEE EXPRESS 

6. U.S. EPA ID Number 

N J D 9 8 6 6 0 7 3 8 0 0, 
7. Transporter 2 Company Name 8. U.S. EPA ID Number 

9. Designated Facility Name and Site Address 

'SOUTHEASTERN CHEMICAL & SOLVENT CO. 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

S C D 0 3 6 2 7 5 6 2 6 
11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 

RQ WASTE FLAMMABLE LIQUID, N.O.S 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(D001, FO05) 
RQ WASTE F JE LIQUID, N.O.S. 
(TOLUENE, ACETONE) 3, UN1993, PGII 
(D001, F005) 
RQ WASTE FLAMMABLE LIQUID, N.O.S. 
(XYLENE, METHYL ETHYL KETONE) 3, UNI993 
PGII (DOOl, D035,F005) 

d. RQ WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE,XYLENE) 3, UN1993, PGII 
(DOOl. F003. F005) 

15. Special Handling Instructions and Additional Information 

EMERGENCY CONTACT: INFOTRAK 352-323-3500 
Public reporting burden for this collection of information is estimated to 
average: 37 minutes (or generators, IS minutes for transporters, and 10 
minutes tor treatment storage and disposal facilities. This includes time 
for reviewing instructions, gathering data, and completing and reviewing 
the form. Send comments regarding the burden estimate, including sug
gestions for reducing this burden, to Chief. Information Policy Branch; 
PM-223, U.S. Errvironmental Protection Agency, 401 M St.. S.W.. Wash
ington, D.C. 20460: and to the Office ot Information and Regulatory 
Affairs. Office ot Management and Budget. Washington, O.C. 20503. 

^GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked-, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina:-"""'-"'1 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have'made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford.. 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Type Name 

18, Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

Printed/Typed Name Signature 

19. Discrepancy Indication Space, i l / — ' 

Month Day Year 

' ' ' ' ' 

alyffi^Hbs. c\/SA7\\os. 

lbs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by )bis manifest except as noted in item 19 

Printed/Ty_BeJ^lame^ 

W^vA5>> 
Sign, 

J V 



South Carolina dejtertfoent'of Health 
and Environmental Control .yi 

PLEASE PRINT or TYPE (Form desg "rise on elite [12-pitch] typewriter) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's EPA ID No. .i 

N J D 0 8 ' l 8 9 5 1; 6 1 
Mani fes t 

Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street, Columbia. SC 29201 

Phone: (803)896-4000 

Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No 2050-0039 Expires 9-30-99 

2. Pane 1 
1 0 f 

Information in the shaded areas is not re
quired by Feaeral law. but is by State law. 

3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: KiCH MENDOZA 
746 GOTHAM FARKWAiy CAKLSTADT, NJ 07072 
4. Generator's"Phone ( 2 0 1 ) 9 3 9 - 0 5 6 5 A. 

A.cStat&'ManifesfcDccurnert t imber 

fi.aafes?GBnerator's IO 

5. Transporter .1 Company Name 

MAUMEE EXPKESS 
6. U.S. E>A ID Number 

N J D 9 8 6 6 G 7 3 8 0 
7. Transporter 2 Company Name 8. U.S. EPA ID Number 3E^iS3^;&an3g?3rtB^ ID 

9. Designated Facility Name and Site Address 
SOUTHEASTERN CHEMICAL k SOLVENT 
755 INDUSTRIAL HOAO , 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

S. C D 0 3. 6 2 7 5 6 2 6 
»l 'fHfeitifys Phone-
* 1 ' i i i 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. Total Quantity 14. Unit 
WVoL 

aKQ WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, XYLENE) 3, UN1993, PGII 
(0001^005) . •. . ~7n 
m WASTE FLAMMABLE LIQUID, N.O.S. 
(TOLUENE, ACETONE) 3, UN1993, POll 
(DOOl, F005) 

I I f I |N̂ I 
7M 

D U U 1 
F 0 U b 

L̂ M 
D U U 1 
u i l l l r. 

m WASTE FLAMMABLE LIQUID, N.O.S. 
(XYLENE, METHYL ETHYL K.ETONE) 3, UN1993 
PGII (DOOls DG35,F005) 
m WASTE FLAMMABLE LIQUID, N.O.S, 
! TOLUENE j A.i LENE ! 3, UN 1993 , lJGi I 
(UOOl,' FG03, F005) . 

L D ,M I l l 

D U <J 1 
D 0 '•} b 

•7 7.L D M D U i • L 
i ' f i 

JLAddibdnat Oe^cnpbons foG ? _ 

Sis *4 « t \ 4 iHJ-flr 5 t 
SJi ,2- 1 5 8 ^ * 0" 0> § | txE 2 S i 5 1 

J i t*"* tfil 

15. Special Handling Instructions and Additional Information 
EMERGENCY CONTACT: 1NFOTKAK 352-323-3500 

Public reporting burden lor this collection ol information is estimated to 
average: 37 minutes lor generators. 15 minutes lor transporters, and 10 
minutes tor treatment storage and disposal facilities. This includes lime 
tor reviewing instructions, gathenng data, and completing and reviewing 
the form. Send comments regarding the burden estimate, including sug
gestions for reducing this burden, to Chief. Information Policy Branch, 
PM-223, U.S. Environmental Protection Agency. 401 M St.. S.W.. Wash
ington, O.C. 20460: and to the Office of Information and Regulatory 
Affairs. Office of Management and Budget. Washington, O.C. 20503. 

16 .GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carol ina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed; IZJyoed Name A / I - Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

PiyfeaTyBB Name / / / Month. Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

bL 

I lbs- c l ^ P U k f l l Hbs. 

libs- dt^TTrOillbs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as^npjBd in jtym 19 
Printi :ed/lyped Name * Signature Mon| Year 



South Carolina Deparmeht of Health 
and Environmental Control 

PLEASE PRINT or TYPE (Formy designed (or use-on-§lite [12-pitch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street, Columbia, SC 29201 

Phone: (803) 896-4000 

Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No: 2050-0039 Expires 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's ,JJ.S&EPA ID No. Manifest 

J D 0 8 1 8 9 5 1 6 1 °Zm$^ 
2. Page 1 

of i 
Information in the shaded areas is not re
quired by Federal law, but is by State law. 

3. Generator's Name and Mailing Address 

SCAPA TAPES ATTN: HIOH MENDOZA 
746. GOTHAM PARKWAY, CAKLSTADT; NJ 07072 

4. Generator's Phone £ 0 1 S| 3 9 - 0 6 6 5 . 

1 
A. S f c ^ Mant led B e ^ ^ 

10 ^ ' 

5. Transporter 1 Company Name 
MAUMEE EXPRESS 

6. U.S. EPA ID.Number 

N J D 9 8 6 6 0 7 3 8 0 
7. Transporter 2 Company Name 8, U.S. EPA ID Number 

9. Designated Facility Name and Site Address 

SOUTHEASTERN CHEMICAL & SOLVENT 
755 INDUSTRIAL ROAD 
SUMTER, SC 29150 

10. U.S. EPA ID Number 

S C D 0 3 6 .2 7 5 6 2 6 
t f . Fatotftys Phone 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 
. . . . . - , ' X . •: " • . 

12. Containers 

No. Type 

13. Total Quantity 14. Unit 

mm 
~m WASTE FLAMMABLE SOLIDS, N.O.S. 
(METHYL ETHYLL KETONE, TOLUENE) 4.1 
UN1325, PG11 (DOOl,D035,F003,F005) is. 111 

p U U 1 

I I I L 
<«r. 

I 1 I L 

J AddJhdna»T3escnptQns lor Materials LiMed Above * " " T 

St 3^0 9 J , 6 t . K 0 0 .5 r 

15. Special Handling Instructions and Additional Information 

A)1,S,T MEK,XYLENE,TOLUENE 
ETHYL ACETATE,HEPTANE,ETHANOL,1 PA, 
HEX.ANE 0-5% .DEBRIS >H0% 

Public reporting burden for this cotleclion of information is estimated to 
average: 37 minutes lor generators. 15 minutes for transporters, and 10 
minuies for treatment, storage and disposal facilities. This includes time 
for reviewing instructions, gathering data, and completing and reviewing 
the form. Send comments regarding trie burden estimate, including sug
gestions for reducing this burden, to Chief. Information Policy Branch, 
PM-223. U.S. Environmental Protection Agency. 401 M St.. S.W.. Wash-

• ington. D.C. 20460: and to the Office of Information and Regulatory 
| Affairs. Office of Management and Budget. Washington. D.C. 20503. 

INFOTRAK 3p2-323-350y. , „ _ . . . . . u „• • , ... „ 
I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. 

I I M W E M R ' S C ^ F M I O N 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated tothe degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed£CVped Name 

MA 
Signature Month Day Year 

17. Transporter 1 Acknowledgement of.Receipt of Materials owledgi 

Signature Month Day Year 

o - W f O f V i ° i ^ 
18. Transporter 2 Acknowledgement: of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

J_ I i 
19. Discrepancy Indication Space 

/̂ OH093> lbs. c| | lbs: 

dl I I I I I libs. 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Printed/Typed Name 

hi,, ,, J / 
Month , Day , Year 



South Carolina Dep>M|tment of Health 
arid Environmental Control 

f in b f 

I I / PLEASE PRINT or TYPE (Form designed* for use on elite [12^hTTypewnter) I 

Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street, Columbia, SC 29201 

Phone: (803) 896-4000 

Emergency & Holidays: (803) 253-6488 

Form Approved. OMB No: 2050-0039 Expires 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's UJSi EPA ID .Nc . •• ^ , 

N J D u o n y S % 6 1 
•Manifest 2. Page 1 

of 1 
Infonnation in the shaded areas is not re
quired by Federal law, but is by State law. 

3. Generator's Name and Mailing Address 
SCAM TAPES ATTN: RICH MENDOZA 
746 GOTHAM PARKWAY, CAKLSTADT 

201 . 939-0565 
fiJ U707 2 v • 

4. Generator's Phone ( ) 

jffc-J^a Manifest 

EC State; Generator's ID. = 

sSt^tSC serum* > ff 

5. Transporter 1 Company Name 
MA0MEE EXPRESS 

6. U.S. EPA ID Numper. _•' , 
N J D 9 8 6 o 0 7 3 8 U 

M S t e t # g a T i s ^ e ^ l D , 

7. Transporter 2 Company Name 8. U.S. EPA ID Number 

irter's PhroiB^-- "" $ "S 

9. Designated Facility Name and Site Address 
SOUTHEASTERN CHEMICAL &. SOLVENT 
755 INDUSTRIAL ROAD 

. SUMTER, SC 29150 

10. U.S. EPA-ID Number 

S 0 D 0 3 6 2 7 5 6 2 6 tfhnti-ii;.; 

11. U.S. Dot Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Conta 
No. 

iners 
Type 

13. Total Quantity 14. Unit 

•WVol. 

I'M HAblJl I'LAMMAliLE L I Q U I D , N. .O.U. 
f'i'OLUENE, XYLENE) 3, UN 1993, PGII 
{D001,0035, F003 , P005') 6 ? "7 , A ^ M , JJd * i 

i'F 13* o ""5 '":" -$ 
| F 0 0 3 |< 

l<i^ »»Hi.i 111 V LAflPlMlJLli LtvsjL'iL', N.O.vJ. • f • 

ft'OLDENE. AiLENE) 3, UNlf>93, PGII 
(DOOl, F003 P00t)) / L 
\n\ w irS,rtr ii-* - -.^ <^-t ^ i** o. i i/MM ii ». / •> M f 

i M 
1 

U 
M ( i i i ; 

% F «.' i.i' 3 % 

Wet YiALi l 11 l ' t i r V l M n u L U • Ls'i l i f t - i t l , S i U . U i 

f'i'OLUENE, XYLENE) 3, UN1993 PGII 
(D001,F005) • . 7 5 

i t f . A C . y p i . ' I / l 4 M M A . I M 1,' I i r \ l l t l ' \ Kl 1 i o , 
! M 

1 , / 
/; 

ii'D ;n''' o: 'V 
' F 0 0 5 "* 

fTOLUENE) 3, UN1294, PGII (D001,F005) i ) M 

i ' 

<% D 0 0 1 
" F U 0 5 g 

J Additional Descriptions lor Matenais. l is ted Above- ~ ' * 

tWGfr 128- lla l-fcrrrfc'fl#fr

>13tt I M ^ I H : ^O3 l ^Ov5 l ^ 3 £ 0 ^ ' ' - ' ^ > 
ij i l < H 8 / i B f l i r n 2 b t I '> ' V 0 0 a -5; 
& i Sr % I I i * 

A5. .Special Handling Instructions and Additional .Information.-... . , . . . . . . . . . . . 

Bottoms/vapor rec,I, i /L (Toluene 9u», AiaeneiusiD. Aanesj're/ 
toluene Wash i,T,L (Toluene 50%, Xylene 25%)c.Adhesive/toiuene 
wash, clear/yellow i,T,L (Toluene80% Xylenel2%)d,Toluene 85%, 
1,T,L EMERGENCY CONTACT: INFOTRAK 352-323-3500 

Public reporting Durdan tor this collection ol intormation- is estimated to 
average: 37 minutes tor generators. IS minutBS lor transporters, and 10 
minutes for treatment storage and disoosal facilities. This includes time 
tor reviewing instructions, gathering data, and completing and reviewing 
the form. Send comments regarding the burden estimate, including sug
gestions tor reducing this burden, to Chief. Intormation Policy Branch. 
PM-223. U.S. Environmental Protection Agency. 401 M St.. S.W.. Wash
ington. D.C. 20460: and to the Office of Information and Regulatory 
Affairs. Office of Management and Budget. Washington, D.C. 20503 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can afford. 

Printed/T yped Signature Month, Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

iwledgement of Receipt of M 

Month Day Year 

18. Tranapdher 2 Acknowledgement of Receipt of Matenais 

Printed/Typed Name Signature \ Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

Jibs. cl'ffCt^DI 

b l p n i P M [lbs. d|i I'bs-

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Printed/T yped. Name Signature-/ Month. / Day , Year 
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I1-M-20R 18*2 FraKBUNTY OF B6RGBH ENVIROHWHTAL DIV :01BB96270 THU7 P. 002/802 P-830 

' BEHGEN COUNTY 
DEPARTMENT OF HEALTH SEH VICES 

(201)640-2800 

GENERAL INSPECTION REPORT 

TIME 

^r'r/A1 -(D.Rli^...^wdj^X3^. , lSZ*^.y„.„ l^&xkir. 
Bkkmwmm 

•flulstfon 

..— Ptarw, f f t l X I K M M M M . 
,~ 5^ jS<d^ 

Of 

- f i t" k -ft 

iw.. «a iv \S|^ t^ gv-vu^ Dig 

fr^pig 7.,, r 

-~ * -T>I*Y Caut^i^ &^ngff 

fifc-VirtL- J«fm- TVfrU*f*rf&>rf S<+-LQ . 

J^A..6n±^m9.^k In erurp* at rimo af inspection .... 

3ate:..... 
6-82 

Signature. 

Position. 



SCHEDULE E 

Remediation 
Records 

Question 15e 

12 



Schedule E, 

Question 15e 

WASTE INC. 115 JACOBUS AVENUE SOUTH KEARNY, NEW JERSEY 07032 (201) 344-4004 

July 28, 1986 • U 

Mr. Bob Friedenrich ^ NL- ̂  \ ••-/ 
Finite Industries, Inc. 
746 Gotham Parkway s~".:-... >v Q \ 
Carlstadt, NJ 07072 

RE: Waste Disposal APPROVAL NO: Pending ^ % 

Dear Mr. Friedenrich: 

S & W Waste, Inc. is pleased to quote for the removal and disposal of solvent 
contaminated soil currently stored at your Carlstadt, NJ facility. 

The following pricing is based upon representative sample received and approval 
of your waste stream(s), and will be effective immediately. If at the time 
of RCRA Quality Control testing, the waste does not conform to the representative 
sample and approved waste stream(s), an additional fee for processing and 
disposal will be charged. 

Disposal : '. r.' „ $270.00 per ton 
Stabilization - ' • J " 185.00 per yard 

Container Transport 200.00 per movement 
Container Liner 40.00 per liner 
Container Demurrage (after 5 days) 20.00 per day 

Manifest 25.00 each 
Incoming RCRA Quality Control 100.00 per load 

The above pricing is subject to change without notification due to increasing 
costs at final disposal sites. S & W requests payment be made within 30 days 
of invoice. 

Due to the continuing developments in the availability and costs of insurance, 
we find i t necessary to implement an insurance surcharge of four percent 
(4%), on all billing charges, effective immediately. 

If this proposal is satisfactory, please call our Scheduling Dept at (201)-
344-4004 to arrange a pick up of your waste. At the time of scheduling, please 
advise your three-digit waste approval number. All Purchase Orders and Confirmations 
should be mailed to the attention of S & W's Customer Service Dept. 

Thank you for the opportunity to be of service. You may be assured that we 
look forward to assisting you in managing your hazardous waste. 

Very truly yours, 

DjL/̂ jerl stein 
recimitjal Representative ,-VV 
JDP/Jkb/ ^ -



Schedule E, 

S & W W A S T E , I N C . Question 15e 
115 JACOBUS AVE. . SOUTH KEARNY, N.J. 07032. (20\ ) 344-4004 

GENERATORS WASTE MATERIAL PROFILE SHEET 
TECHNICIAL 
REP. INITIALS 

A. G E N E R A L INFORMATION 

GENERATOR NAME : u : GENERATOR EPA I.D. NO.. 

ADDRESS '. : 

TECHNICIAL CONTACT ; - • • " " • • TITLE PHONE. 

WASTE NAME : — 

PROCESS GENERATING WASTE : 

B. PHYSICAL C H A R A C T E R I S T I C S O F WASTE 

PHYSICAL STATE @ 70°F 
Q SOLID Q LIQUID 
• SEMI-SOLID • POWDER 
% LIQUID 
%H20 

ODOR 

€OLOR 

• ORGANIC 

• INORGANIC 

• CHLORINATED 
ORGANIC 

BTU VALUE PER GAL _ 

% CL _ 
BS&W_ 
%ASH. 

% S . 

LAYERS 

D MULTI LAYERED 

• BI-LAYERED 

• SINGLE PHASED 

T O C 

COD. 

% SOLIDS. 

PH: • 0-2 D'7.1-10 
• 2.1-4 • 10.1-12.5 
• 4.1-6.9 0>12.5 
• 7 • EXACT 

• N/A SPECIFIC 
GRAVITY 

• <8 
D-.8-.9 
• .9-.95 
• .95-1.0 
• 1.0-1.1 

• 1.1-1.24 
• 1.25-1.4 
• 1.5-1.7 
• >1.7 
Q EXACT_ 

• FLASH 
• POINT 
• <°F) 
O CC 
• OC 
• EXACT. 

• <90 
• <100 
• 100-140 
• 140-200 
• <200 

VISCOSITY (Centipoise) 
• 1-100 
• 100-1000 
• 1000-10000 
• >10.000 
• EXACT * " 

C. CHEMICAL COMPOSITION (MUST/OTAL100%) % 
" A 

D. METALS 
Ag 
As 
Ba '• 
Cci 
Cr ' 
Cu ; 

• TOTAL • EP TOX 
Hg 
Ni 
Pb 
S e _ 
Zn 
Te 

OTHER. 

E. 
• 

• 

• 

• 

• 

• 

• 

• 

• 

OTHER COMPONENTS 
PCB'S # • 
PESTICIDES/HERBICIDES' 
CYANIDE OR CYANIDE PRODUCING. 
SULFIDE OR SOLFIDE PRODOCING _ 
PHENOLJCS; 
RADIOACTIVE 
INFECTIOUS 
ELEMENTAL METALS' 
OTHER. 

•ATTACHED DISCLAIMERS MUST BE SIGNED 

F. HAZARDOUS CHARACTERIST ICS: 
TOXICITY RATINGS 

- INHALATION 
DERMAL 
ORAL 

• EXPLOSIVE 
• WATER REACTIVE 
• MSDS ATTACHED 

NFPA RATING 

• PYROPHORIC 
• SHOCK SENSITIVE 

G. MANIFEST INFORMATION 
PROPER DOT SHIPPING NAME 

DOT HAZARD CLASS. 

ON/NA NO 

EPA/STATE WASTE TYPE _ 

EPA/STATE HAZARD CODE. 

H. SHIPPING INFORMATION 
• BULK LIQUID • BULK SOLID • DRUMS • OTHER. 

SHIPPING FREQUENCY: QUANTITY > '-- r-•''-) PER. 

I. SPECIAL HANDLING INFORMATION/COMMENTS: 

J . I HEREBY CERTIFY THAT ALL INFORMATION SUBMITTED ABOVE AND ALL ATTACHMENTS ARE COMPLETE AND ACCURATE, AND THAT ALL SAMPLES SUBMITTED 
ARE REPRESENTATIVE OF THE WASTE. 

TJTEE GENERATOR'S SIGNATURE 



Schedule E, 

S & W W A S T E , I N C . Question 15e 
115 JACOBUS AVE. . SOUTH KEARNY, N.J. 07032. (201) 344-4004 

GENERATORS WASTE MATERIAL PROFILE SHEET 
TECHNICIAL 
REP. INITIALS 

A. GENERAL INFORMATION 

GENERATOR NAME * • • " 

ADDRESS L_L tzi 

GENERATOR EPA I.D. NO.. 

TECHNICIAL CONTACT. 

WASTE NAME 

5; TITLE. PHONE. 

PROCESS GENERATING WASTE. 

B. PHYSICAL CHARACTERISTICS OF WASTE 

PHYSICAL STATE @ 70°F 
D SOLID • LIQUID 
SSEMI-SOLID • POWDER 
% LIQUID 
%H20 

ODOR 

COLOR 

D ORGANIC 
. M= * 

O INORGANIC 

• CHLORINATED 
ORGANIC 

BTU VALUE PER GAL.. 

% CL_ 
BS&W_ 
%ASH. 

% S . 

LAYERS 
• MULTI LAYERED 

• BI-LAYERED 

• SINGLE PHASED 

TOC. 

COD. 

% SOLIDS. 

pH: • 0-2 • 7.1-10 
• 2.1-4 • 10.1-12.5 
• 4.1-6.9 D>12 .5 
D 7 • EXACT 

Q N/A SPECIFIC 
GRAVITY 

• < 8 
• .8-.9 
• .9-.95 
• .95-1.0 
• 1.0-1.1 

• 1.1-1.24 
• 1.25-1.4 
• 1.5-1.7 
• >1.7 
• EXACT— 

• FLASH 
• POINT 
• <°F) 
• CC 
• OC 
• EXACT. 

• < 9 0 
• <100 
• 100-140 
• 140-200 
• <200 

VISCOSITY (Centipoise) 
• 1-100 
• 100-1000 
• 1000-10000 
• > 10,000 
• EXACT 

C. CHEMICALCOMPOSITION(MUST/OTAL100%) % 
'•"X 

D. 
A g . 
A s . 
Ba . 
C d . 
Cr_ 
C u . 

METALS • T O T A L • EP TOX 
Hg 
Ni 

f Pb 
S Se 
i ?n 
• T e _ _ 

OTHER. 

E. 
• 
• 
• 
• 
• 
• 
o 
• 
• 

OTHER COMPONENTS 
PCB'S* 
PESTICIDES/HERBICIDES* 
PYANIDE OR CYANIDE PRODUCING . 
SULFIDE OR SULFIDE PRODUCING _ 
PHENOLICS _ l • i • 
RADIOACTIVE J ' 
INFECTIOUS ••' ' : 

ELEMENTAL METALS*_ 
OTHER. 

•ATTACHED DISCLAIMERS MUST BE SIGNED 

F. HAZARDOUS CHARACTERISTICS: 
TOXICITY RATINGS 

i INHALATION 
DERMAL 
ORAL 

• EXPLOSIVE 
• WATER REACTIVE 
• MSDS ATTACHED 

NFPA RATING 

• PYROPHORIC 
• SHOCK SENSITIVE 

G. MANIFEST INFORMATION 
PROPER DOT SHIPPING NAME 

DOT HAZARD CLASS. 

UN/NA NO. v - v 

EPA/STATE WASTE TYPE _ 
EPA/STATE HAZARD CODE. 

H. SHIPPING INFORMATION 
• BULK LIQUID DBULK SOLID • DRUMS • OTHER. 
SHIPPING FREQUENCY: QUANTITY PER. 

I. SPECIAL HANDLING INFORMATION/COMMENTS: 

I HEREBY CERTIFY THAT ALL INFORMATION SUBMITTED ABOVE AND ALL ATTACHMENTS ARE COMPLETE AND ACCURATE, AND THAT ALL SAMPLES SUBMITTED 
ARE REPRESENTATIVE OF THE WASTE. 

DATE TITLE GENERATOR'S SIGNATURE 
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Olsen & Hassold Inc. 
Page 1 o f 4 CHEMICAL CLEANING SERVICE DIV. 

. POWER-VAC CLEANING DIV. 
SPILL DIV. 

62-64 East 26th Street Paterson, N.J. 07514 

(201) 345-4000 

r SOLD 
TO 

F i n i t e I n d u s t r i e s 
736 Gotham Parkway 
C a r l s t a d t , NJ 07072 

A FINANCIAL CHARGE OF 1%% PER 
MONTH (ANNUAL PERCENTAGE RATE 
OF 18%) WILL BE CHARGED OM THE 
UNPAID BALANCE AFTER 30 DAYS 

TERMS: Net 30 Days 
All Bills Must Be Paid in 30 Days 

O A T E OF O R D E R I N V O I C E D A T E Y O U R O R O E R N O . 

Per C o n t r a c t H6-6828 
INVOICE NUMBER S A L E S M A N 

PESCfttFHQN i 

S H l P P E D V I A 

AMOUNT 

7 / 2 4 / 8 6 

7 / 2 5 / 8 6 

Contain Tolvene i n Creek, Excavate Contaminated 
Black TOP and Place i n R o l l Off f o r Disposal 

1 S u p E r v i s i r /' 4 
2 Laborers "*\ 4 
1 Haz Mat Truck 4 
1 Rack Truck 
3 Bags Speedi D r i 
2 Bundles Sorbent Boom 
P r o t e c t i v e C l o t h i n g 
1 Supervisor 
1 Supervisor 
1 Operator 
1 Operator 
2 Laborers 
2 Laborers 
1 3,000 Gallon Vac Truck 
1 Back Hoe 
1 Rack Truck 

hr. (minimum) 
hrs. (minimum) 
hrs. (minimum) 

3 men 
3 hrs. 
3 hrs. OT 
8 hrs. 
3 hrs. OT 
3 hrs. 
3 hrs. OT 

11 h r s . 
11 h r s . 

To t a l This Page 

30 
19 
50 
75 
7 

04 
10 
30 
46 
26 
39 
19 
29 
65 
50 
75 

80/hr. 
,50/hr/ 
,00/hr. 
00/day 
,14/bag 
, 00/ea. 
, 25/man 
,80/hr. 
,20/hr. 
,50/hr. 
,75/hr. 
,50/hr/ 
.25/hr/. 
,00/hr. 
,00/hr. 
.00/day 

; 123.20 
eja. 156.00 

200.00 
75.00 
21.42 

408.00 
30.75 

246.,40 
138.60 
212.00 
119.25 

eja. 312.00 
a. 175.50 

715.00 
550.00 
75.00 

$ 3,558.12 

REMITTANCE - - MUST BE RETURNED WITH PAYMENT 



^ Schedule E,"""" 

Question 15e 

Olsen & Hass old Inc. 
Page 2 o f 4 CHEMICAL CLEANING SERVICE DIV. 

. POWER-VAC CLEANING DIV. 
SPILL DIV. 

62-64 East 26th Street Paterson, N.J. 07514 

(201) 345-4000 

r SOLD 
TO 

F i n i t e I n d u s t r i e s 
C a r l s t a d t , NJ 07072 

A FINANCIAL CHARGE OF m% PFR 
MONTH (ANNUAL PERCENTAGE RAT-
OF 18%) WILL BE CHARGED 0\ ' 

. UNPAID BALANCE AFTER 30 DAYS 

TERMS: Net 30 Days 
All Bills Must Be Paid in 30 Days 

D A T E OF O R D E R I N V O I C E D A T E Y O U R O R D E R NO. 

Per C o n t r a c t 
INVOICE NUMBER 

H6-6828 
S A L E S M A N SH IPPE D V I A 

0ESCBlfeT(ON UMtTPWCE AMOUNT 

7/25/86 

7/26/86 

7/27/86 

1 R o l l P l a s t i c 
P r o t e c t i v e Clothd^ig 4 men 

OT 1 Supervisor >«\ 12 hr s . OT 
1 Operatotor 11 h r s . OT 
1 Operator 12 hr s . OT 
2 Laborers 12 hr s . OT 
1 F i e l d Supervisor 4 hr s . OT 
1 3,000 Gallon Vac Truck 12 hr s . 
1 Back Hoe 11 hrs . 
2 Rack Trucks 
2 R o l l s P l a s t i c 
1 Bundle Sorbent Boom 
2 R o l i s T-100 Sorbents 
P r o t e c t i v e C l o t h i n g 6 men 
1 Supervisor 4 hr s . DT 
2 Laborers 4 Mrs. DT 
1 R o l l T-100 Sorbents 
P r o t e c t i v e C l o t h i n g 3 men 

46 
10 
46 
39 
39 
29 
35 
65 
50 
75 
46 
04 
34 
10 
61 
39 
34 
10 

, 8 0 / r o l l 
,2 5/man 
,20/hr. 
,75/hr. 
,75/hr. 
,25/hr/ 
,00/hr. 
,00/hr. 
,00/hr. 
,00/day/ 
,S0/ea. 
, 00/ea. 
,00/ea. 
, 25/man 
60/hr. 
00/hr/ 
00/ea. 
25/man 

To t a l This Page 

3,558.12 
46.80 
41.00 

554.40 
437.25 
477.00 

e|a. 702.00 
140.00 
780.00 
550.00 

lea. 150.00 
93.60 

204.00 
268.00 
61.50 

246.40 
312.00 
134.00 
30.75 

$ 8,736.82 

ea 

i 

REMITTANCE - - MUST BE RETURNED WITH PAYMENT 



V 

Olsen & Hassold Inc. 
CHEMICAL CLEANING SERVICE DIV. 

. , POWER-VAC CLEANING DIV. 

SPILL DIV. 

62-64 East 26th Street Paterson, N.J. 07514 

(201) 345-4000 

te Schedule E, 

Question 15e 

Page 3 o f 4 

r S O L D F i n i t e I n d u s t r i e s 
TO C a r l s t a d t , N J 0 7 0 7 2 

A FINANCIAL CHARGE OF 1%% PER 
MONTH (ANNUAL PERCENTAGE RATE 
OF 18%) WILL BE CHARGED ON THE 
UNPAID BALANCE AFTER 30 DAYS. 

TERMS: Net 30 Days 
All Bills Must Be Paid in 30 Days 

D A T E OF O R D E R I N V O I C E D A T E Y O U R O R D E R N O . 

P e r C o n t r a c : H 6 - 6 8 2 8 
INVOICE NUMBER 

SHIPPE D VIA 

7/28/86 

8/5/86 

8/11/86 

8/13/86 

DESCRIPTION UNIT PRICE 

1 Supervxsor y 
1 Operator >*\ 
1 Laborer 
1 Rack Truck 
1 3,000 Gallon Vac Truck 

10 Drums 
P r o t e c t i v e C l o t h i n g 
1 Operator 
1 Laborer 
1 2,000 Gallon Vac Truck 
P r o t e c t i v e C l o t h i n g 
1 Operator 
1 Operator 
1 Laborer 
1 Back Hoe 
1 3,000 Gal&on Vac Truck 
1 R o l l T-100 SorbBBts 
P r o t e c t i v e C l o t h i n g 
1 Operator 
1 Operator 

4 
4 

hrs. 
hrs 

4 hrs. 

(minimum) 
(minimum) 
(minimum) 

4 h r s . (minimum) 

3 men 
6 h r s . 
6 h r s . 
6 h r s . 
2 men 
73$ h r s . 
5 h r s . 
l h h r s . 
73s h r s . 
5 h r s . 

3 men 
5 h r s . 
4 hrs. (minimum) 

T o t a l This Page 

30.80/hr. 
26.50/hr. 
19.50/hr. 
75.00/day 
65.00/hr. 
30.00/ea. 
10.25/man 
26.50/hr. 
19.50/hr. 
55.00/hr. 
10.25/man 
26.50/hr. 
26.50/hr. 
19.50/hr. 
50.00/hr. 
65.00/hr. 
.34 .00/ea. 
10.25/man 
26.50/hr. 
26.50/hr. 

$ 8,786.82 
123.20 
106.00 
78.00 
75.00 
260.00 
300.00 
30.75 

159.00 
117.00 
330.00 
20.50 

193.75 
132.50 
146.25 
375.00 
325.00 
134.00 
30.75 

132.50 
106.00 

$ 11,967.02 

REMITTANCE - - MUST BE RETURNED WITH PAYMENT 



Schedule E, 

Olsen & Hassold Inc. 
CHEMICAL CLEANING SERVICE DIV. 

POWER-VAC CLEANING DIV. 
SPILL DIV. 

62-64 East 26th Street Paterson, N.J. 07514 

(201) 345-4000 

Question 15e 

Page 4 o f 4 

F 
S O L O 

T O 

F i n i t e I n d u s t r i e s 
C a r l s t a d t , NJ 07072 

A FINANCIAL CHARGE OF 1YZ% P£R 
MONTH (ANNUAL PERCENTAGE RATE 
OF 18%) WILL BE CHARGED ON THE 
UNPAID BALANCE AFTER 30 DAYS 

TERMS: Net 30 Days 
All Bills Must Be Paid in 30 Days 

D A T E OF O R D E R I N V O I C E D A T E Y O U R O R D E R N O . 

Per Contratt 
INVOICE N U M B E R 

H6-S828 
S A L E S M A N S H I P P E D V I A 

| UESCFUFtlON.' UN4T PfMCE 

8/13/86 1 Back Hoe d A 

1 Mud Sucker 
Protective Clothing 

Delivery of Back Hoe 

5 hrs. 

2 men 

50.00/hr. 

10.25/man 

6% NJ Slles Tax 

Received 

**ADDITIONAL BILLING TO FOLLOW ** 

AMOUNT 

$ 11,967 .02 
250 .00 
226 .42 
20 .50 

150 .00 
$ 12,613 .94 

756 .84 
$ 13,370 .78 

2,500 .00 
$ 10,870 .78 

REMITTANCE - - MUST BE RETURNED WITH PAYMENT 



^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
Schedule E, 

r v ^ , - - Question 15e 

Olsen & Hassold Inc. 
CHEMICAL CLEANING SERVICE DIV. 

POWER-VAC CLEANING DIV. 
SPILL DIV. 

62-64 East 26th Street Paterson, N.J. 07514 

(201) 345-4000 

F i n i t e Industries 
736 Gotham Parkway 
Carlstadt, NJ 07072 

TERMS: Net 30 Days 
All Bills Must Be Paid in 30 Days 

D A T E OF O R D E R I N V O I C E D A T E 

9/9/86 
Y O U R O R D E R NO 

Per Qontrac|t 
INVOICE NUMBER 

1 6 - 6 8 6 5 
S A L E S M A N S H I P P E D V I A 

jS&SCHIPTION UNIT PRICE AMOUNT 

8/15/86 

Dig Contaminated Black Top.^ 

1 Operator 6 hrs. 
1 Back Hoe 6 hrs. 
Protective Clothing 1 man 

26.50/hr. 
50.00/hr. 
10.25/man 

Pick up Back Hoe 

POSTED 
6% NJ Sales Tax 

APPROVAL 

159.00 ' 
300.00 , 
10.25 x 

150.00 / 
619.25 
37.16 

656.41 

PiiECflJlSE 

A'P .. . . 

CASH DISt. 

VP 

JOURNAL 

vna-an 

HBCBl^BD SEP 1 1 

X : 

DATE PAID _ L £ L ^ ~ ' 
CHECK ••#: siLj 

u 

:USTOMER'S INVOICE 

jTH (AN? 
22^ Wl 

CHARGE OF 
jIUAL PERCENT/ 

EE CHARGED LL 

V2% PER 
GE RATE 
ON THE 

BALANCE AFTER 3C DAYS. 



1 K :; schedule E, 

Question 15e 

Olsen & Hassold Inc. 

3 

CHEMICAL CLEANING SERVICE DIV. 
POWER-VAC CLEANING DIV. 

SPILL DIV. 

62-64 East 26th Street Paterson. N.J. 07514 

(201) 345-4000 , 

r S O L D 

T O 

F i n i t e I n d u s t r i e s 
C a r l s t a d t , NJ 07072 

Page 4 o f 4 

A FINANCIAL CHARGE OF lv2% p: ;> 
MONTH (ANNUAL PERCENTAGE RATE 
OF 18%) WILL BE CHARGED ON THE 
UNPAID BALANCE AFTER 30 DAYS. 

/c?3R -£>5<°7- <o3^ 
TERMS: Net 30 Days 

All Bills Must Be Paid in 30 Days 
D A T E O f O R D E R I N V O I C E D A T E Y O U R O R D E R N O . 

Per Contract 
INVOICE NUMBER 

H 6 - 6 8 2 8 
S A L E S M A N S H I P P E D V I A 

8 / 1 3 / 8 6 

UNIX PRICE AMOUNT 

1 Back Hoe 
1 Mud Sucker 
P r o t e c t i v e C l o t h i n g 

5 hrs. 

2 men 

50.00/hr. 

10.25/man 

$ 11,967, 
250, 
226. 
20, 

02 
00 
42 
50 

D e l i v e r y o f Back Hoe 150.00 

6% NJ Sales Tax 

Received 

12,613, 
756, 

94 
84 

13,370, 
500. 

10787(f 

78 

78 

••ADDITIONAL BILLING TO FOLLOW** 

POSTED 

PURCHASE JOURNAL 

CASH oise 55.8. 
A/P 

APPROVAL 

COSE 

DATE PAID 

CHECK #; 5") 

CUSTOMER'S INVOICE 



Question I5e 
§&g5JSS£&S*S 

Olsen & Hassold Inc. 
CHEMICAL CLEANING SERVICE DIV. 

POWER-VAC CLEANING DIV. 
SPILL DIV. 

62-64 East 26th Street Paterson, N.J. 07514 

(201) 345-4000 

Page 3 o f 4 

r SOLD F i n i t e I n d u s t r i e s 
TO C a r l s t a d t , NJ 07072 

A FINANCIAL CHARGE OF" 1%% PER 
MONTH {ANNUAL PERCENTAGE RATE 
OF 18%) WILL BE CHARGED ON THE 
.UNRWD BALANCE AFTER 30 DAYS. 

/c§39 - 3^bS- G3^i 
TERMS: Net 30 Days 

All Bills Must Be Paid in 30 Days 

D A T E OF O R D E R I N V O I C E D A T E Y O U R O R O E R N O 

Per C o n t r a c t H6-6828 
INVOICE NUMBER S A L E S M A N S H I P P E D V I A 

DBSCHHOTONN UNIT PRICE AMOUNT 

/ 

7/28^86 

5 ^ 
8/5/86 

8/11/86 

0 

/ 

8/13/86 

1 
1 
1 
1 
1 

Supervisor 
Operator 
Laborer 
Rack Truck 
3,000 Gallon Vac Truck 

10 Drums 
P r o t e c t i v e C l o t h i n g 
1 Operator 
1 Laborer 
1 2,000 Gallon Vac Truck 
P r o t e c t i v e C l o t h i n g 
1 Operator 

Operator 
Laborer 
Back Hoe 
3,000 Gallon Vac Truck 
R o l l T-100 Sorbents 

P r o t e c t i v e C l o t h i n g 
1 Operator 
1 Operator 

1 
1 
1 
1 
1 

4 h r s . 
4 hr s . 
4 hrs. 

(minimum) 
(minimum) 
(minimum) 

4 hrs . (minimum) 

3 men 
6 hr s , 
6 h r s . 
6 hrs. 
2 men 
7% h r s . 
5 h r s . 
7% h r s . 
7% h r s . 
5 h r s . 

3 men 
5 hr s . 
4 hrs . (minimum) 

T o t a l This Page 

30.80/hr. 
26.50/hr. 
19.50/hr. 
75.00/day 
65.00/hr. 
30.00/ea. 
10.25/man 
26.50/hr. 
19.50/hr. 
55.00/hr. 
10.25/man 
26.50/hr. 
26.50/hr. 
19.50/hr. 
50.00/hr. 
65.00/hr. 
L34.00/ea. 
10.25/man 
26.50/hr. 
26.50/hr. 

$ 8,786.82 
123.20 
106.00 
78.00 
75.00 

260.00 
300.00 
30.75 

159.00 
117.00 
330.00 
20.50 

198.75 
132.50 
146.25 
375.00 
325.00 
134.00 
30.75 

132.50 
106.00 

$ 11,967.02 

CUSTOMER'S INVOICE 



g j ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ g ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ Schedule E, 

Olsen & Hassold Inc. 
CHEMICAL CLEANING SERVICE DIV. 

POWER-VAC CLEANING DIV. 
SPILL DIV. 

62-64 East 26th Street Paterson, N.J. 07514 

(201) 345-4000 

Page 2 of 4 

SOLO 
TO 

F i n i t e I n d u s t r i e s 
C a r l s t a d t , NJ 07072 

A FINANCIAL CHARGE 0F_1V2% PER 
MONTH (ANNUAL PERCnN iAGE RAl E 
OF 18%) WILL BE CHARGED ON THt 
UNPAID BALANCE AFTER 30 DAYS. 

/S39 - <DS69-kcW 
TERMS: Net 30 Days 

A l l Bills Must Be Paid in 30 Days 

D A T E OF O R D E R 

7^ 
7 /25 /86 7 /26 /86 

7 /27 /86 

O 

I N V O I C E D A T E Y O U R O R D E R N O . 

Per Contract 
INVOICE NUMBER 

H6-6828 
S A L E S M A N 

DESCRIPTION , 

1 R o l l P l a s t i c 
P r o t e c t i v e C l o t h i n g 
1 Supervisor ,/ 
1 Operator 
1 Operator 
2 Laborers 
1 F i e l d Supervisor 
1 3,000 Gallon Vac Truck 
1 Back Hoe 
2 Rack Trucks 
2 R o l l s P l a s t i c 
1 Bundle Sorbent Boom 
2 R o l l s T-100 Sorbents 
P r o t e c t i v e C l o t h i n g 
1 Supervisor 
2 Laborers 
1 R o l l T-100 Sorbents 
P r o t e c t i v e C l o t h i n g 

4 men 
12 hrs. OT 
11 hrs. OT 
12 hrs. OT 
12 hrs. OT 
4 hrs. OT 
12 hrs. 
11 hrs. 

6 men 
4 hrs. DT 
4 hrs. DT 

3 men 
Tot a l This Page 

S H I P P E D V I A 

UNIT PRICE 

46 
10 
46 
39 
39 
29 
35 
65 
50 
75 
46 
04 

3134 
10 
61 
39 

1134 
10 

, 8 0 / r o l l 
25/man 
,20/hr. 
,75/hr. 
,75/hr. 
,25/hr/ 
,00/hr. 
,00/hr. 
,00/hr. 
, 00/day/ 
,80/ea. 
,00/ea. 
,00/ea. 
. 2 5 /man 
,60/hr. 
,00/hr/ 
, 00/ea. 
,25/man 

AMOUNT 

ea. 

ea 

ea. 

3,558 
46 
41 

554 
437 
477 
702 
140 
780 
550 
150 
93 

204 
268 
61 

246 
312 
134 
30 

,12 
,80 
00 

,40 
,25 
,00 
,00 
,00 
,00 
,00 
,00 
.60 
.00 
,00 
,50 
,40 
.00 
,00 
,75 

/ 
/ 

$ 8 , 7 8 6 . 8 2 

ZUSTOMER'S INVOICE 



Page 1 o f 4 
CHEMICAL CLEANING SERVICE DIV. 

POWER-VAC CLEANING DIV. 
SPILL DIV. 

62-64 East 26th Street Paterson, N.J. 07514 

(201) 345-4000 

r SOLD 

TO 

F i n i t e I n d u s t r i e s 
736 Gotham Parkway 
C a r l s t a d t , NJ 07072 

7/24/86 

7/25/86 

)839 - <0S1C> 

A FINANCIAL CHARGE OF 1VS>% PER 
MONTH (ANNUAL PERCENTAGE RATE 
OF 18%) WILL BE CHARGED 0N T' F 
UNPAID BALANCE AFTER 30 DAYS 

TERMS: Net 30 Days 
All Bills Must Be Paid in 30 Days 

S H I P P E D V I A 

Contain 
iinivsne i n Creek, Excavate Contaminated, 

Black Top a n r l Pl^ce i n R o l l Off f o r Disposal 

4 
4 
4 

Supervisor 
Laborers 
Haz Mat Truck 
Rack Truck 
Bags Speedi D r i 

„ Bundles Sprbent Boom 
P r o t e c t i v e C l o t h i n g 3 
1 Supervisor 8 

Supervisor 3 

Operator 8 

Operator 3 

Laborers ° 
Laborers 3 

3,000 Gallon Vac Truck 
Back Hoe 
Rack Truck 

1 
1 
1 
2 
2 
1 
1 
1 

hr. (minimum) 
hrs. (minimum) 
hrs. (minimum) 

men 
hrs. 
hrs. OT 
hrs. 
hrs. OT 
hrs. 
hrs. OT 

11 h r s . 
11 h r s . 

T o t a l This Page 

30. 
19. 
50 
75 
7 

104 
10 
30 
46 
26 
39 
19 
29 
65 
50 
75 

.80/hr 
,50/hr/da 
,00/hr. 
.00/day 
.14/bag 
.00/ea. 
.25/man 
.80/hr. 
.20/hr. 
.50/hr. 
.75/hr. 
,50/hr/da 
.25/hr/a|a 
.00/hr 
.00/hr 
.00/day 

123. 
156 . 
200 . 
75 
21 

408 
30 

246 
138 
212 
119 
312 
175 
715 
550 
75 

$ 3,558.12 

20 -V 
00 X 

00 / 
00 ' 
42 / 

oo ' 
.75 / 
,40 X 

,60 y 

..00 y / 

.25 / 

.00 ^ 

.50 / 

.00 / 

.00 / 
00 



4 ? . 

REMIT Tqg; a u - W A S T E , I N H , 
S&W WASTE, INC. 
P. 0. BOX 7777-W6910 
PHILADELPHIA, PA 19175 
(201) 344-4004 

DATE 

32007 1 
MANIFEST NO. I 

NJA0230421 1 

SALESMAN 1 

7XX 1 

BILL TO 006200 

FINITh. iNDUBTRir6 INC 
746 GOTHAM PKWY 

CARLSTADT NJ 07072 

SHIPPED 

/ OUR ORDER NO. / YOUR ORDER NO. / / 
3 5 6 7 4 P 0 * 4 9 2 4 NILT 30 »AYS 

PROD.NO/ QUANTITY / UOM / DESCRIPTION / UNIT PRICE / EXTENSION 

201 
914 
921 
930 
930 

17!! 
1 
3 
1 
1 

ft.V ... 

c. ;> BISB. 

j , / ? . . . 

TOM 
FA 
YDH 
EA 
FA 

faSTfO 

8 /18 /86 
HAZARDOUS WASTE SOLID - DOOX 
RCRA QUALITY CONTROL 
SOI. EDIFICATION 
LDPF. LINER 
TRANSPORT A"l JON 

. • • • V*r»" 

APPROVAL 

COSE S^tt^. lU 

DATE PASO 

r r w r w y S 
CHECK # 

^BCBIVED SEP 

270,00 
100,00 
185,00 
40,00 

200,00 

\ 4 r603 .5< 
100. 0< 

\ 
4 0 . (X 

200 < <u 

U 

SMI 

SUBTOTAL 
INS< SURCHARGE 

5 ? 4 9 8 , 5 0 / 
219,94 X 

5 t 7 1 8 , 4 4 

ORIGINAL 



Wm, 

o m 

0) 

a> 0) 

REMIT TO: 
S&W WAS3tWN(WAS'fT. y 
P. 0. BOX 7777-W6910 
PHILADELPHIA, PA 19175 
(2011 344-4004 

LNG 

DATE 

22AUB06 

I H U O K ; 

A1U96 
MANIFEST NO. 

NJAP230 ' ;26 
SALESMAN 

'XX 
BILL TO 

00A200 
SHIPPED 

I- I N I T I: INDUSTRY L:S INC 
746 SOT HAM I "KWY 

CARLSTADT NJ 070/2 

3 5 A 7 7 Ni. T 'AO DAYS-
PROD NO / QUANTITY / UOM / DESCRIPTION / UNIT PRICE / EXTENSION 

201 
914 
921 
930 
950 

17 \ i 0 T ON 
I: A 
YDS 
Ii A 
II A ' 

POSTED 

0 / 1 0 / 0 6 
HAZARDOUS WASTIi SOLID 
RLRA (!UA!. IT Y CONTROL 

soi. IDIFIOAT ION 
I.D!'L I. IHi .K 
TRANSPORT AT ION 

- DOOX 

APPflOV/si. 

COSE 

DATE PAID 

CHECK •'#' 

2 7 0 . 0 0 
:i<>0 < oo / 
iv,:>< oo 

4 0 , 00 
200< 00 

> 617 , 0'-. 
xOO , <>< 

200 < 0< 

ORIGINAL 

BECEIVED AUG 2 8 1986 
5rb:i . 2 , 0 0 



REMIT TbT^' 

s&w wAsrgwNiw.'iSf i; t j. in: 
P. 0. BOX 7777-W6910 
PHILADELPHIA, PA 1 §1 75 
(201) 344-4004 • ̂  

i-7it;.L. :L 

DATE 

22AU!;H6 

Ik 'VOlO!: 

MANIFEST NO. 

N.IAQ-.>-.'4'.M:' ;. 

SALESMAN 

/XX 
BILL TO 

0 0 6 2 0 0 SHIPPED 

l ; XN1TI:. XNJJU^I KLh.S INS 

7 4 6 (JOT HAM PKWY 

O A R I . S T ANT N J 0 7 0 / 2 

OUR ORDER NO 
23^0 - snQ3 -bH 

YOUR ORDER NO. 

3 5 0 4 1 P 0 * 4 V 2 4 
PROD. NO / QUANTIIY / UOM / DESCRIPTION / UNIT PRICE 7 / EXTENSION 

201 
903 
921 
930 
950 

2 3 M 9 T ON 
K A 
YDS 
I: A 
I: A 

U/)A/U<> 
HAZARDOUS WASTL SOLID 
).iOOUM!.N L I'RI-.RARAT I ON 

soi. xnxv :U;AT ION 
I.D!'K I. XH'c. R 
TRANSPORT AT it ON 

/ 

DOOX 

CODE 

DATE PAID 

CHECK #J 

2 7 0 , 0 0 
2 5 , 00 

3.05< 00 
40 , 00 

200< 00 

6 v 342 < 3( 
25 < 0 

555 • Oi 
4 0 , 0 

200 < 0 

SUfcTOTA!. 

M i S l i u B i ^ % b febb .iNft< SUR(;H/»RO!: 
/:- 3.62. 30 

2 0 6 , 4 V 

/5 4 4 0 , / V 



BILL TO 0 0 6 2 0 0 

S w w t e ^ T E ' INC 
P. O. BOX 7777-W6910 
PHILADELPHIA, PA 19175 
(201) 344-4004 

RECEIVED AUG 2 2 1986 DATE 

IVAO006 31772 

MANIFEST NO. 

NJA02.242B6 

SALESMAN 

/XX 

SHIPPED 

F I N i n; INDIJBIRII;:S INC. 

7Ah (iOTHAM PKWY 

CARLSIADI NJ 0/0/2 
OURORD^Na / YOUR ORDER NO. z 

35843 / l , 0 # 4 9 2 4 K'liT 30 DAYS 

PROD N O / QUANTITY / U0M / DESCRIPTION / UNIT PRICE / EXTENSION 

201 
903 
914 
921 
930 
950 
962 

19 i 13 f ON 
EA 
HA 
YDS 
I;A 

A 
WAY 

0/0/06 
HAZARDOUS WAS H! SOI. ID 
H00Ur1!:NT PRLPARAI ION 
RCRA (UJALITV CONTROL 
SOLIDIFlCAfION 
I. DPI: 1.1 Ni: R 

DOOX 

I RANSPORT AT I ON 
DKMUIiRASI- -s 

APPROVAL 

CODE ' 

DATE PAID 

CHECK 
cJ 

2 7 0 . ( 
2 5 . ( 

1 0 0 , < 
1.05. < 

4 0 . ( 
2 0 0 , < 

2 0 . 0 

5 s 1 6 5 , 1 ( 
25.0CI 

1 0 0 , 0 ( 
1 i 6 6 5 . 0 0 

4 0 , 0< 
200 <0( 
1 4 0 , O t 

^ 
?i335,10 ' / 

2 9 3 , 4 0 

/ ? 6 2 0 , 5 0 

• V S T ) 
SUBTOTAL 

I N S , SURCHARGt 

ORIGINAL 



RECEIVED AUG 2 2 

P. O. BOX 7777-W8910 
PHILADELPHIA, PA 19175 
(201)344-4004 

1986 DATE 

1VAUKUA 

.i. i { \ ' U . i . i , i : 

AX/76 

MANIFEST NO. 

NJA0224204 

SALESMAN 

/XX 

BILL TO 0 0 6 2 0 0 

F I N I T K : X K U U S T K J . E S I N C 

746 001 HAM PKWY 

CARLSTADT NJ 07072 

/ OURORDgRNO. 7~ 

SHIPPED 

YOURORDER NO. 7 
35B42 / P0*4924 NI: f 3 0 D AYS 
PROD. NO / QUANTITY / UOM / / DESCRIPTION / UNIT PRICE / EXTENSION 

201 
914 
921 
930 
950 
962 

15? 91 
1 
3 
1 

F 

A;? 

I ON 
LA 
YDS 
EA 
EA 
DAY 

~7 0/0/06 
HAZARDOUS WASTh SOLID 
RCRA (s'UAI. ITY CONTROL 
JOLIDIFICATION 
I.D!-li I..INII.R 
TRANSPORTATION 
DL MURRAOL 

DOOX 

POSTED 

;A:E JG'JJlMAL 
APPROVAL 

CODE ' ^ 

DATE PAID 

CHECK #' 

°5 

270 , 00 
:•. oo , oo 
1 0 5 . 0 0 

4 0 , 00 
2 0 0 , 0 0 , 

20 < 00 

4 f 295 < / i 
1 0 0 , 0< 
5 5 1 ; . Oi 

4 <),(> • 
200.OC 
1 BO.00 

/ 

/ 

SUDTO'TAI. 
I N S , S U K L H A R G I : 

5> 3 7 0 , 7 0 ^ 
2 1 4 , 0 3 / 

ORIGINAL 



RECEIVED AUG 2 2 1986 
REMIT TL , , M t m . . . . . . 
S&w W A ^ I K W A B T E y J.I!!; < 
P. O. BOX 7777-W6910 
PHILADELPHIA, PA 19175 
(201) 344-4004 

DATE 

19AUG86 31756 j 

MANIFEST NO. 

NJA0224207 I 

SALESMAN 1 

7 XX 1 

BILL TO 0 0 6 2 0 0 

FINITE INDUSTRIES INC 
746 COT MAM PKWY 

CARLSTADT NJ 0 7 0 / 2 

/ OURORDERXO. / YOUR ORDER NO. 

SHIPPED 

2370- SSSfo -<oQ*J 
7 

35844 ^ P0M924 NLT 30 DAYS 

PROD N O / QUANTITY / UOM / y DESCRIPTION / UNIT PRICE / EXTENSION 

7 
201 
903 
914 
921. 
930 
950 
962 

19 J21 TON 
.1 P. A 
1 I:.A 

6 YDS 
1 
1 

I : A 

FA 

7 DAY 

I V " 

0 / 0 / 0 6 
HAZARDOUS WAST'L SOI..ID 
DOCUMII.NT PRLFARATION 
RCRA HUAI.n 'Y CONTROL 
BOL ID I IXCAT ION 
I. DIM: I. INL I i 
TRANSPORT AT ION 
DliMURRABL 

DOOX 

V 

POSTED 

: lOURNAIl 

>B. .... • • • ^»:*T«c*a 

APPROVAL 

CODE '-, 

DATE PAID m 

CHECK #] 

2 7 0 , 0 0 
2 5 . 0 0 

5.00.00 -
1 0 5 , 0 0 

40< 00 -
2 0 0 . 0 0 <T 

20< 00 

5>- 106 , / ( 
2 5 , (K 

:i.00< 0( 
: i , l:i.O, (>( 

40 , 0( 
2 0 0 . 0( 
140,0< 

6> 001 , 70 / / 
272.07 y 

/ J 0 7 3 , 7 7 

SUBTOTAL 
I N S . SUKCH.'iRtiK 

ORIGINAL 



BILL'TO ()0 A 2()() 

SHIMKASTK. INC, 
REMIT T£ 
S&W WAJ 
P. O. BOX 7777-W6910 
PHILADELPHIA, PA 19175 
(201) 344-4004 

SHIPPED 

DATE 

5.3AUC04 

A i t v u . n » i : 

33.605 

MANIFEST NO. 

NJA022.4245 
SALESMAN 

/XX 

746 (>()'T HAM PKWY 

CARLBTANI NJ 0 / 0 / 2 

/ OUR ORDEjH^O. / YOUR ORDER NO. / Z 
35676 NI: f 30 KAYO 

PROD.NO/ QUANTITY / UOM / DESCRIPTION / UNIT PRICE / EXTENSION 

201 
?03 
?14 
921 
?30 
?50 

10167 
I 
;i. 

V 

t ' QISB. ..... 
l i t 

f ON 
LA 
LA 
NIB 
LA 

KA 

P( STED 

7/30/06. 
HAZARDOUS WABlir. 001. ID 
UOOOMLN I Mi l l PAR AT ION 
«URA OUALITY CONTROL 
S O L I D I F I C A T I O N 
.DPI! I. INLR 
TRANSPORTATION 

DOOX 

APPROVAL 

COBE " S \ O J ^ 

DATE PAID 

CHECK #: 

2 / 0 . 0 0 
2 5 . 0 0 

100 ,00 
3.05.00 

4 0 . 0 0 
2.00. 00 

tj»04<>«yo 
2 5 . 0 0 

3.00, 00 
3.>665,00 

4 0 , 00 
2 0 0 , 0 0 

y 
RECEIVED AUG 1 5 1986 

SUBTOTAL 
I N S , BURCHARBH 

7>0/0,VO 
202,04 

/» 353 ,74 

ORIGINAL 



REMIT TO: 
s&wwASfcWirAIASlEi INf; , 
P. O. BOX 7777-W6910 
PHILADELPHIA. PA 19175 
(2011 344-4004 

DATE 

OUAUG06 

KASh. 

XHWlXVAi 

35.555. 
MANIFEST NO. 

LSR 4A25 . 

SALESMAN 

7 XX 

BILL TO 
00A2.00 SHIPPED 

F I N I TP. XNMJSTKIIYB INC 
746 GOTHAM PKWY 

CARLSTAWT NJ 0 7 0 7 2 

/ OUR ORDEjKNO. / YOUR ORDER NO. / 

3 5 5 5 2 
PROD N O / QUANTITY / UOM / 

Nh I 30 WAY5J 
DESCRIPTION / UNIT PRICE / EXTENSION" 

900 LA 

POSTED 

RNAL 

7/29/06 
A» ANALYSIS 

/ 

APPROVAL 

CODE 

DATE PAID 

CHECK # 

RECEIVED AUG1 3 1986 

i/5,oo 5.75, 00 

SUBTOTAL 
XNB, BURCHARBI-

5.75 c 00 
7 , 0 0 

1 0 2 , 0 0 
ORIGINAL 



RECEIVED AUG 2 

C D P. O. BOX 7777-W6910 

I K C < 

PHILADELPHIA. PA 19175 
(201) 344-4004 

DATE 

19AUB04 

rTTvTTXTTl:. 

31740 

MANIFEST NO. 

SALESMAN 

7 XX 

BILL TO 006200 

FINlTl i . INB'.JSTRIES INO 
746 GOTHAM PKWY 

CARLBTANI NJ 07072 

^1 

SHIPPED 

Z OUR ORDER NO. /YOUR ORDER NO. / 

Nh. I 30 DAYS 

PROD, NO / QUANTITY / UOM / DESCRIPTION / UNIT PRICE / EXTENSION 

950 P:A 

r r ? ( m JOURNAL 
fi ? 
: ; : r ; BISB. 

POSTEI 

0 /14 /06 
I RAKSPORI A'l ION 

APPROVAL 

CODE ^CLr^i^ JS)i^LHU 

DATE PAID 

CHECK #] 

200< 00 2.00, 0< 

HOB I OTAI. 
1KB . BURGH ARB!:. 

200,00 
0 : 00 

200.00 

ORIGINAL 



BILL TO 0 0 6 2 0 0 

RECEIVED AUfi ? ? 
REMIT TO: H U U 6 6 
S a W W A ^ I N t f A S T h i I N C , . ' 

0. BOX 7777-W6910 
PHILADELPHIA, PA 19175 

l t (201)344-4004 

1986 DATE 

20AUBB6 3 1 0 1 3 

MANIFEST NO. 

NJA0219070 

SALESMAN 

7 XX 

SHIPPED 

F I N ] TIL INDUSTRIILB INC 
746 SOT HAM PKWY 

CARLSTADT NJ 07072 

/ OURORDEftflO. / YOUR ORDER NO. / 

3 5 9 2 4 / P 0 * 4 9 2 4 NliT 30 WAYS 
PROD N O / QUANTITY / UOM / /DESCRIPTION / UNIT PRICE / EXTENSION 

201 
903 
914 
921 
930 
950 

16? 00 
X 
X 
6 
'K 

C«iii B.SB. 

I ON 
ILA 
LA 
YDS 
F.A 
ILA 

POSTEp 

•iSt jfluRfya. 

0/12/06 
HAZARDOUS WASTI: SOLID - DOOX 
D0C0M1..N I l;,RILPARA"f ION 
RCRA UUALITY CONTROL 
SOLIDIP1 CAT ION 
I..DPIL I..INK.R 
TRANSPORT AT ION 

APPROVAL 

CODE 

PATE PAID 

CHECK m 

270< 00 
25 < 00 

1 0 0 . 0 0 
1 0 5 . 0 0 

4 0 . 0 0 
2 0 0 . 0 0 

4 i 5 3 6 . 0( 
2 5 , 0< 

1 0 0 . (K 
1 i 110< 0( 

1 2 0 , 0 ( 
2 0 0 , 0 ( 

BUBT OTA!. 
INS, BURCHAROK. 

6 s 0 9 1 < 0 0 
2 4 3 , 6 4 

7" 

6 » 3 3 4 , 6 4 

ORIGINAL 



i: 
! 
IS 

REMIT TO: 
s&wwAtt*NN«ASTE» INC. 
P. 0. BOX 7777-W6910 
PHILADELPHIA. PA 19175 
(201)344-4004 

BILL TO 

DATE 
INVOICE 

MANIFEST NO. 

SALESMAN 

7XX 

".OO62O0 SHIPPED 

FINITE INDUSTRIES INC 
.746 KOTHAM PKWY 

CARLSTADT NJ 07072 

OUR ORDER NO / YOUR ORDER NO. / Z 
35664 NI: T 30 DAYS-
PROD NO / QUANTITY;-. / UOM / /DESCRIPTION ^ / UNIT PRICE / EXTENSION 

950 
ass:.-

p|ij;'fl 

A/? 

In-: it 

EA 

HASE JGU1 

DISS. 

7/26/86 
TRANSPORTATION 

POSTED 

APPROVAL 

CODE 

BATE PA?S 

CHECK #: 

200,00 200, 0< 

SUPTOTAL 
XNS. SURCHARGE 

200.00 
0 .00 

208«00 
ORIGINAL 



BILL TO 

REMIT TO: 
S&WWASISWNIWASTE* I N C . 
P. O. BOX 7777-W6910 
PHILADELPHIA, PA 19175 
(201) 344-4004 

006200 SHIPPED 

DATE 

20JUI .06 

rnot x 

31235 
MANIFEST NO. 

SALESMAN 

7XX 

F I N I T E : I N D U S T R I E S I N C 

746 GOTHAM PKWY 

CARLSTADT NJ 07072 

OUR ORDER NO. / YOUR ORDER NO. / Z 

PROD N O / QUANTITY / UOM / 

3 5 6 6 5 Nli f 3 0 DAYS 
JESCRIPTION / UNIT PRICE 7 EXTENSION" 

9 5 0 

ft/? 

.VP 

EA 

0!SB. 

7 / 2 6 / 0 6 
TRANSPORTATION 

POSTED 

11ASE JOURNAL ....,•.*-.•»>«««• 

APPROVAL 

CODE 

DATE PAID 

CHECK #' 

20<»«00 2 0 0 . 0 I 

.arte-

ORIGINAL 

INS. 
SU»IOTAL 

S U R C H A R G E 

2 0 0 . 0 0 
8«00 y 

2 0 8 . 0 0 / 



u 
ft 
i 

0. 

I O 
T— 

c 
o 
co 
o 

o 

REMIT TO: 
s&w WAfttWNMASTEr INC. 
P. O. BOX 7777-W6910 
PHILADELPHIA, PA 19175 
(201)344-4004 

DATE 

28JUL86 

PACE X 

INVOICE 

MANIFEST NO. 

SALESMAN 

7XX 

BILL TO 006200 SHIPPED 

FINITE INDUSTRIES INC 
746 B07MAM PKWY 

CARMKTADT NJ 07072 

/ OUR ORDER NO. / YOURORDERNO. / / 

356^3 NET 30 WAYS 
PROD NO / QUANTITY / UOM / /DESCRIPTION / UNIT PRICE / EXTENSION 

950 1 I:A 

BISB. 

7 / 2 6 / 8 6 ' 
TRANSPORTATION 

POSTED 

RKAL v>T.;«>r«»5SSSBSii 

* J . " . > I » ; S 3 ! « 5 3 M C S E I 

v APPROVAL 

CODE 

BATE PAID 

CHECK #' 

200 .00 200 . 0< 

ft 

BUJJTOT AL 
INS. SURCHARGE 

2 0 0 . 0 0 
8 . 0 0 

2 0 8 . 0 0 
ORIGINAL 



is 

ii-. 

4'.-: 

CD 

m 
- c 

ui o 

^ Q> 
£ 3.3ILLT0 

REMIT TO:: 
S&w WA«rWdN<NASTI:.T 
P. 0. BOX7777-W6916 
PHILADELPHIA. PA 19175 
(201) 344-4004 

INC, 

& o , 0 0 6 2 0 0 
SHIPPED 

F I N I T E J.NDU8TRI EG I NC 
746 80THAM PKWY 

•»». .... ».•: CARLSTADT NJ 07072 

DATE 

28JU1.86 

r i-n>r.. A 

35.233 
MANIFEST NO. 

SALESMAN 

7XX 

Z OUR ORDER NO. / YOUR ORDER NO. / 

PROD N O / QUANTITY / UOM / 

35651 .NET. 30 DAYS 
/ UNIT PRICE / EXTENSION 2 ESCRIPTION 

9 5 0 EA 

Jl'CHASE 

Kli B: 

7 / 2 5 / 8 6 / 
TRANSPORTATION 

PCSTF.0 

QVilHAL o>i.:.ŷ r.i«K*gi 
APPROVAL 

CODE 

DATE PAID 

CHECK # 

200.00 

f-H-

200.0< 

SUBTOTAL 
INS. SURCHARGE 

2 0 0 , 0 0 
8 .O0 

2 0 8 , 0 0 

ORIGINAL 



sm 
Schedule E, 

Question 15e 

WASTE INC ,115 JACOBUS AVENUE SOUTH K E A R N Y ^ N B / ^ ^ 

July 28, 1986 

Mr. Bob Friedenrich 
Finite Industries, Inc. 
746 Gotham Parkway 
Carlstadt, NJ 07072 

RE: Waste Disposal APPROVAL NO: Pending 

Dear Mr. Friedenrich: 

S & W Waste, Inc. is pleased to quote for the removal and disposal of solvent 
contaminated'soil currently stored at your Carlstadt, NJ facility. 

The following pricing is based upon representative sample received and approval 
of your waste stream(s), and will be effective immediately. If at the time 
of RCRA Quality Control testing, the waste does not conform to the representative 
sample and approved waste stream(s), an additional fee for processing and 
disposal will be charged. 

Disposal $270.00 per ton 
Stabilization 185.00 per yard 

Container Transport 200.00 per movement 
Container Liner % fO.OO per liner 
Container Demurrage (after 5 days) 20.00 per day 

Manifest ^'SS68^ A 
Incoming RCRA Quality Control 100.00 per load 

The above pricing is subject to change without notification due to increasing 
costs at final disposal sites. S & W requests payment be made within 30 days 
of invoice. 

Due to the continuing developments in the availability and costs of insurance, 
we find i t necessary to implement an insurance surcharge of four percent 
(41), on all billing charges, effective immediately. 

If this proposal is satisfactory, please call our Scheduling Dept at (201)-
344-4004 to arrange a pick up of your waste. At the time of scheduling, please 
advise your three-digit waste approval number. All Purchase Orders and Confirmations 
should be mailed to the attention of S & W's Customer Service Dept. 

Thank you for the opportunity to be of service. You may be assured that we 
look forward to assisting you in managing your hazardous waste. 

Very truly yours, 

S & W WASTE, INC. 



.•2*-\•>' 

BILL TO 
0 0 6 2 0 0 

• • • Schedule E, 

- Question I5e 
REMIT TO: 
S&WWA»SWN*IASTE» INC. 
P. O. BOX 7777-W6910 
PHILADELPHIA. PA 19175 
(201)344-4004 

SHIPPED 

PAGE X 

DATE 

20JULB6 

INVOICE 

31232 
MANIFEST NO. 

SALESMAN 

7XX 

IGNITE INDUSTRIES INC 
7A6 GOTHAM PKWY 

-CARLSTADT NJ 07072 

SUBTOTAL 
INSr SURCHARGE 

ORIGINAL 

200*00 
6 . 0 0 ~? 

2 0 B . 0 0 - " 

Very t r u l y yours , 

we 

S & W jfASTE, INC. 

' f 

} • D / / ^ r l s te in 
'TecJwjidal Representative 
JDP/frb/ 



SCHEDULE F 

Hazardous 
Materials Checklist 

/ 

Question 16 

13 



Schedule F, 

Question 16 

Request for Information Regarding Chemical Releases to the Berry's Creek Study Area 
* * * 

Instructions: As instructed in Question 16, please complete this form by marking the appropriate spaces. Indicate 
whether each of the chemicals listed has ever been released from the Site to the Berry's Creek Study Area, including 
creeks, ditches, or other water bodies, or wetlands. Follow additional instructions below. Return the completed form 
along with your other responses to the Request for Information in the Matter of the Berry's Creek Study Area, Bergen 
County, New Jersey. N/A signifies no information available. 

acenaphthene 

anthracene 

uiumonv 
arsenic--1-^ 
benz(a)anthracene 

•, J ® j . •--•:v.-- j^ '- . r-

bcnzo(a)pyrcne 

benzo(g,h.i)perylene 

cadmium 
diluniiJfi.d ditiJn/o-p-dio.uir ( i f <• 

<,*.%" nlfuse lisrspccjtTc'diflMn 
cornpuLi'ids on .a -Lp.irate sht.etj 

• is? 
is 

chlorinated dibenzofurans (if 
"yes", please list specific 
compounds on a separate sheet) 
chlorobem:enei-"-A -,rs\~- 'r;J^ 
J i i u r <li>iiii 

chromiums. ..J'rff ^ T j j j ^ ^ " U F & l 

cvanide difepS^glQiBfi^abBm 
liLhliiuirLn/cnc 
I.Z-dichloniethtfnar.j. v 
di-n-butyl phthalate 
"I ,2-diihloroben/ia'C 
1,2-dichloruLthanL 

di-n-octyl phthalate 

fluoranthene 

- i 

WllTBTWtniK 

fluorene 

indeno(l,2,3-cd)pyrene 

?^TI7T7HI—111 i i i i " a = f c g r t S ^ T ^ l ¥ T i ^ i i i " -SMSTIMI I iTr 

manganese 
lliiifiii&fe 

methylene chloride 

methvl mercurv 

naphthalene 

pcnt.ichloronhcnol 
s^kjr^ojj^nm^ji^jitpjti 
phenanthrene 

polychlorinated biphenyls (if "yes" 
please list specific congeners and 
aroclors on a separate sheet) 

tetrachloroethylene 

toluene 

I I I LriL lluriKth inc. 
933 

vinyl chloride 

zinc 

IK 

<sgtess. 

i l l ccx 
Name of person completing form Company 

-5-

Site (as defined in the "Instructions") l-T 


